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to  breast-feeding  during 
lactation.  Side  effects: 
E45  Itch  Relief  Cream  has 
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erythema,  pruritus  or  the 

Contact  allergy  has  also 
been  reported.  Product 
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HEALTHCARE 


If  there's  one  thing  people  with  dry,  itchy  skin  need,  it's  two  things.  E45  Itch  Relief  C 
offers  both.  Lauromacrogols  have  a  local  anaesthetic  effect  to  relieve  the  itch  and 
moisturises  the  skin.  What  could  be  more  simple?  It's  an  easy  way  to  manage  eczema  pat 
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Labour  pledges  to  end  script  levy  in  Wales 

Free  prescriptions  for  everyone  in  Wales  is  one  of  10  pledges  given  by 
Labour  in  a  bid  to  secure  the  party  overall  control  of  the  Welsh  Assembly  in 
the  elections  on  May  1 


Stoate  calls  response  'robust' 

The  Government's  response  to  the  ( )FT  report  has 
been  described  as  "very  good  news"  by  Howard  Stoate 
MP,  left,  chairman  of  the  parliamentary  All-Party 
Pharmacy  Group 


Government  response  disappoints  NPA 

XPA  chief  executive  John  D'  Arcv  voiced  disappontment  that  the  Government 
has  not  followed  the  line  taken  by  the  devolved  administrations  in  Scotland, 
Wales  and  Northern  Ireland  in  rejecting  the  OFT  recommendations 

Lloydspharmacy  Live  goes  on  air 

April  °-  sees  the  launch  of  a  new  live  radio  station,  on  air  six  days  a  week  in 
Lloydspharmacy  branches  around  the  country 

Card  fraud  burden  to  pass  onto  retailers 

If  retailers  are  not  ready  to  accept  the  new  generation  anti-fraud  credit  and 
debit  cards  bv  2005  they  will  become  liable  for  credit  and  debit  card  fraud 
ami  not  the  banks 
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Waterlogged 

Fawz  Farhan  reviews  the  action  of  diuretics  and  problems  that  may  arise 
from  their  use 


Under  the  microscope  28 

Raliat  Onatade  concludes  her  overview  of  how  CHI's  reviews  of 
community  pharmacy  are  structured,  answering  some  frequently  asked 
questions 
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Labour  pledges  to  end 
script  levy  in  Wales 


Free  prescriptions  will  be 
introduced  for  everyone  in  Wales 
should  Labour  win  the  election 
for  the  Welsh  Assembly  on  May  1 . 

The  charge  in  Wales  is 
currently  lower  than  the  rest  of 
the  UK  after  being  pegged  at  £,6 
by  the  current  Labour-Liberal 
Democrat  coalition  administration 
at  Cardiff  Bay. 


Abolition  of  the  charge  was 
announced  on  Wednesday  as 
number  one  on  Labour's  list  of  10 
pledges  which  it  hopes  will  give  it 
overall  control  of  the  Assembly. 
The  measure  would  cost  the 
Assembly  £31  million  a  year  -  a 
figure  which  current  First 
Minister  and  party  leader  Rhodri 
Morgan  says  includes  an  element 


of  suppressed  demand.  He  was 
unable  to  sav  when  the  charge 
would  go,  although  he  pledged  it 
would  happen  during  the  four 
years  of  the  next  administration. 

Officials  point  out  that  little- 
spare  money  is  available  in  2003- 
2004  or  2004-2005,  but  sufficient 
cash  is  available  the  following  year. 
Every  reduction  of  £\  will  cost 


£4m,  said  Mr  Morgan.  Labour 
believes  suppressed  demand 
amounts  to  30  per  cent. 

The  new  deal  will  be  limited  tc 
patients  registered  at  Welsh 
surgeries.  A  party  spokesman 
said:  "We  will  not  be  giving  free 
prescriptions  to  English  people 
w  ho  nip  across  the  border  to  save 
a  bit  of  money." 


Cautious  PSNC  welcome 
for  Hewitt  response 


PSNC  has  welcomed  last  week's 
Government  response  to  the 
OF  F  report  into  pharmacy 
control  of  entry  but  is  warning 
pharmacists  not  to  be  complacent 
and  think  that  the  case  has 
been  won. 

Sue  Sharpe,  PSNC's  chief 
executive,  said:  "We  welcome  the 
Government's  view  that  any  final 
decision  must  balance  improved 
quality  and  access  without 
diminishing  the  crucial  role  that 
pharmacists  play." 

Last  Wednesday,  Department 
of  Trade  &  Industry  secretary  of 
state  Patricia  I  lewitt  called  for  a 
"balanced  package  of  measures" 
in  response  to  the  OFT  report 


into  pharmacy  control  of  entry 
(CCD,  March  2{K  p4). 

Mrs  Sharpe  said:  "What  we 
have  done  verv  successfully,  from 
all  the  hard  work  of  contractors 
and  LPCs,  is  establish  recognition 
and  acknowledgement  of  the  fact 
that  you  can't  treat  the  pharmacy 
market  as  a  normal  retail  market. 

"Hut  we  should  not  be  misled 
into  thinking  that  there  isn't  an 
enormous  job  of  work  still  to  be 
done  to  ensure  that  we  get  the 
right  balanced  package  of 
measures." 

Mrs  Sharpe  urged  pharmacists 
to  continue  lobbying,  but  for 
the  focus  to  move  towards  a 
detailed  understanding  of  what 


New  editor 
at  the  helm 

CCD  has  appointed  a  new  editor. 
Charles  Gladwin  succeeds  Patrick 
Grice  who  is  promoted  to  projects 
and  price  service  development 
manager. 

( lharles  qualified  as  a  pharmacist 
in  19X8.  After  working  in  the 
community  pharmacy  sector  both 
in  the  UK  and  abroad,  he  joined 
the  magazine  in  1995  and  was 
mosl  recently  assistant  editor. 

Patrick  became  editor  in  1995. 
I  lis  promotion  will  encompass 
management  of  Price  List 
development  and  other  pharmacy 
special  projects  such  as  educational 
and  promotional  activ  ity. 


Guide  update 

The  CCD  Guide  lo  OTC Medicines 
has  been  renamed  to  reflect  its 
three  new  chapters.  The  Guide  to 
OTC  Medicines  and  Diagnostics 
published  with  this  week's  CCD 
now  includes  sections  on 
pregnancy  testing  and  ov  ulation, 
blood  glucose  meters  and  blood 
pressure  meters. 

Additional  copies  of  the  Guide 
can  be  purchased  at  £10  each  for 
CCD  subscribers  and  £15  for 
non-subscribers.  Hulk  discounts 
are  also  available.  Prices  include 
post  and  packaging.  Cheques  made 
payable  to  CCD  should  be  sent  to 
Jan  Powis,  CCD,  Sovereign 
House,  Sovereign  Wav,  Tollbridge, 
KentTN9  1RW. 


pharmacy  can  offer  in  the  future. 

Turning  to  negotiations  for  the 
new  national  contract,  Airs 
Sharpe  said:  "You  can't  do  one  in 
isolation  from  the  other."  The 
Government  wants  to  have  firm 
proposals  on  the  OFT  report  by 
the  end  of  June  and  health 
minister  Dav  id  Lammy  had  been 
"quite  explicit...  that  final 
decisions  on  the  new  contract  will 
have  to  await  final  decisions  on 
changes  to  entry  controls",  she 
warned. 

Mrs  Sharpe  said  LPCs  would 
be  consulted  on  the  contract  "well 
before  June",  and  a  formal 
consultation  with  contractors 
would  take  place  later  in  the  year. 

Representatives  of  Barnet,  Enfield  & 
Haringey  Local  Pharmaceutical 
Committee  met  with  David  Lammy 
in  his  capacity  as  MP  for  Tottenham 
at  the  House  of  Commons  on 
Monday  March  31.  Discussions 
focused  on  the  effect  the  OFT 
report  could  have  on  the 

comprehensive  range  of   

pharmacy  services 
available  in  his 
constituency.  The  photo 
shows  David  Lammy 
holding  a  further  batch 
of  letters  from 
constituents  on  the  OFT 
issue.  Also  pictured, 
from  the  left,  are:  Nimish 
Patel,  LPC  member; 
David  Lammy;  Gerald 
Alexander,  LPC 
chairman;  and  Michael 
Levi  tan,  LPC  secretary 


18  standing 
for  Council 

There  are  18  candidates  standing 
for  this  year's  RPSGH  Council 
elections. 

The  candidates  are: 
S  Hassan  Argomandkhah 
1  Martin  Astburv  ®  Shaquil 
Choudary  •  Peter  Curphev 
9  William  Dawson  •  Alison 
Evving  C  Robert  Gartside 
9  Gordon  Geddes  •  Nicola  Gr| 
•  Maurice  Hickey  •Johnjoll 

Imran  Khan  O  Kirit  Patel 
9  Peter  Schofield  •  Douglas 
Simpson  •  Linda  Stone  •  Nc 
Wicks  •  Nicholas  Wood. 

Dr  Gordon  Applebe  is  retiring 
from  Council  so  there  w  ill  be  at 
least  one  new  face  on  Council  t 
year.  The  elections  return  to  a 
'first  past  the  post'  system, 
replacing  the  unpopular  and 
confusing  single  transferable  vot 
system.  Electoral  Reform  Servic 
will  be  managing  the  ballot 
process,  and  rather  than  require 
pharmacists  to  sign  the  envelop* 
when  submitting  their  ballot 
papers,  each  envelope  will  now  1 
numbered. 
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id  Trimble  MP  (left)  and  Rev  Robert  Coulter  MLA  (right)  are  pictured  receiving  a  copy  of  the  Northern  Ireland 
rmaceutical  Contractors  Committee's  response  to  the  OFT  report  from  PCC  chairman  Frank  Murray.  Last 
>k,  Northern  Ireland's  minister  for  health,  social  services  and  public  safety,  Des  Browne,  rejected  the  OFT's 
jmmendation  to  deregulate  pharmacy  control  of  entry  as  "not  a  realistic  option" 


ftoate  calls  OFT 
esponse  'robust' 


e  Government's  response  to 
OFT  report  has  been 
cribed  as  "very  good  new  s"  b\ 
ward  Stoate,  Labour  MP  and 
irman  of  the  parliamentary 
-Party  Pharmacy  Group. 
The  Government  has  clearly 
ognised  that  there  are  a 
nber  of  issues  in  the  OFT 
ort  which  make  it  v  ery  difficult 
iccept  in  its  current  form, 
ich  is  what  the  APPG  and 
er  backbenchers  have  been 
"king  extremely  hard  on,"  he 
i.  The  Government  has 
ognised  that  the  OFT  only  has 
nterest  in  competition  and  not 
Ithcare  delivery,  he  added, 
he  OFT  can  only  speak  about 
T  the  picture.  I'm  pleased  the 
vernment  is  prepared  to  say  to 
'OFT  'Thanks  very  much  but 
make  up  our  own  minds'." 
he  Government  will  now 
ie  forward  with  its  ow  n 
posals  on  modifying  the 
rent  regulations.  "It  gives  us 

as  the  APPG  and  with 
rested  MPs,  to  formulate 
posals  so  we  can  hopefully 
tence  the  outcome  through 
democratic  process,"  he  said. 


The  APPG's  response  to  the 
OFT  report  at  the  end  ot 
February  came  up  with  a  number 
of  suggestions,  he  added.  "We'd 
like  to  work  w  ith  the  NP  A  and  the 
PSNC  to  flesh  those  out  and  get 
the  ideas  pushed  into  the  process." 

The  Government's  response 
was  a  "good  robust  response" 
because  it  said  it  wanted  to 
consult  widely  on  any  proposals 
that  are  put  forward.  "The 
Government  is  looking  tor  input 
and  looking  for  constructive 
comment  and  we're  very  happy  to 
provide  them  w  ith  some." 

However,  it's  very  important 
that  pharmacists  still  keep 
lobbying  MPs.  "This  mustn't  just 
go  onto  a  back  burner  because  it's 
still  very  much  a  live  issue. 
Although  the  Government  has 
come  up  with  a  very  pleasing 
response,  the  situation  hasn't  been 
solved  yet." 

Dr  Stoate  thinks  the  new 
proposals  will  have  to  be  tied  in 
with  the  newr  contract.  "We've 
been  calling  for  the  pharmacy 
contract  to  be  brought  forward  as 
soon  as  possible  -  it  will  be  very 
difficult  to  separate  them." 


Howard  Stoate:  the  Government  has 
realised  the  OFT  only  has  an 
interest  in  competition 


Update  MCQ  enclosed 

This  week's  issue 
contains  the  MCQ_ 
for  the  following 
Pharmacy  Update 
articles  published  in 
March: 

Benign  breast  disorders  (1263) 
Body  basics  -  excretion  (1264) 
Neuropathic  pain  (1265). 
Pharmacy  Update  is  a  distance 
learning  programme  accredited 
bv  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
www.dotpharmacy.coin. 
Further  information  about 
enrolling  is  available  from  Mary 
Prebblcon  01732  577269. 
The  Pharmacy  Update  MCQ. 
and  phone  marking  service  are 
supported  by  Genus 
Pharmaceuticals. 


'Delight'  at 
OFT  rejection 

Pharmac)  leaders  in  Northern 
Ireland  have  welcomed  the  decision 
by  their  health  minister  to  reject 
the  OFT's  recommendation  to 
open  up  pharmacy  control  ol 
entry  regulations. 

Pharmaceutical  ( Contractors 
Committee  chairman  Frank 
Murray  said:  "I  am  delighted  that 
he  [health  minister  Des  Browne] 
has  rejected  the  OFT's 
recommendations  w  hich  we  believe 
would  ha\e  had  a  devastating 
effect  in  Northern  Ireland." 

Mr  Murray  said  he  supported 
the  health  minister's  view  that 
"there  are  many  differences 
between  here  and  the  rest  of  the 
UK  and  these  need  to  be  looked  at 
before  anv  decisions  are  taken". 


Scots  look  to  future 

The  Scottish  Pharmaceutical  General  Council  says  that  pharmacists 
must  now  embrace  the  national  pharmacy  strategy  follow  ing  last 
week's  decision  by  the  Scottish  Executive  to  reject  the  OFT's 
recommendation  to  deregulate  pharmacy. 

SPGC  chairman  Frank  Owens,  who  was  delighted  with  the 
Scottish  Executive's  decision,  said:  "The  OFT  report  has  been 
consigned  to  Scotland's  dustbin.  The  Right  Medicine  (the  Scottish 
pharmacy  strategy)  is  the  future  of  pharmacy  and  we  must  embrace 
it.  We  must  prepare  for  change  -  a  new  contract  and  a  new  emphasis 
on  services  to  patients.  These  changes  will  be  in  line  w  ith  The  Right 
Medicine  philosophy,  not  the  OFT's." 

Mr  Owens  added:  "But  we  must  remember  that  what  we  have  been 
given  is  not  an  opportunity  to  sit  back  and  leave  things  as  they  arc- 
now."  Scottish  Pharmaceutical  Federation  chairman  Ian  Johnstone 
echoed  Mr  Ow  ens'  comments.  He  said  that  if  the  OFT's 
recommendation  had  been  accepted  it  would  "have  been  a  disaster". 
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.Thisweek  A 


Government 
response 

sjppaints'  NPA 


The  NPA  is  "disappointed"  that 
the  Government  has  not  followed 
the  line  taken  by  the  devolved 
administrations  in  rejecting  the 
OFT  recommendation  to 
deregulate  pharmacy  control 
of  entry. 

NPA  chief  executive  John 
D'Arcy,  speaking  last  week  after 
the  Government  decided  the 
final  decision  on  the  OFT 
report  must  balance  improved 
quality  and  access  without 
diminishing  pharmacies'  crucial 
role,  said:  "Deregulation  cannot 
be  the  answer,  [as]  it  is 
disproportionate  to  any 
shortcomings  with  the  current 
arrangements." 

I  le  added  "\\  hilst  the  current 
regulatory  controls  work  well, 
there  are  areas  where  benefits  can 


be  made  and  the  Association  looks 
forward  to  playing  its  part  in 
assisting  the  Government  in 
developing  its  balanced  package 
of  proposals. 

"We  want  to  move  forward  and 
work  constructively  with  the 
Government  to  identify  any  gaps 
in  pharmacy  service  provision 
and  to  work  collaboratively 
on  solutions." 

John  D'Arcy  has  defended 
pharmacy's  stance  against  the 
OF  F  report  in  a  letter  published 
in  the  Financial  Times  on  April  1 
Mr  D'Arcy  highlighted  the  vital 
role  that  can  be  played  by  planned 
and  managed  pharmacy  services, 
and  explained  how  the  new 
national  contract  will  help  to 
reform  and  modernise 
pharmacy  services. 


Health  Minister  David  Lammy  was 
one  of  the  many  visitors  to 
Lloydspharmacy's  stand  at  the 
Diabetes  UK  Annual  Professional 
Conference  in  Glasgow.  Andy 
Murdock,  pharmacy  director  for 
Lloydspharmacy,  said:  "We  were 
delighted  with  the  interest  that 
was  shown  at  the  Conference  this 
year.  We  hope  to  make  our 
attendance  a  regular  occurrence." 
Pharmacists  were  on  hand  to 
carry  out  diabetes  and  blood 
pressure  checks.  Pictured  left  to 
right  are:  Chris  Frost,  head  of 
pharmacy  systems,  Lloydspharmacy 
(with  his  back  to  camera 
speaking  to  David  Lammy, 
health  minister),  Stephen  Hill, 
category  manager  diabetes, 
Lloydspharmacy,  Steve  Kelly, 
category  buyer,  Lloydspharmacy, 
David  Lammy,  health  minister, 
Sir  Michael  Hurst,  chairman  of 
the  board  of  trustees, 
Diabetes  UK 


Scottish  pharmacy  organisations  joined  together  to  promote  community 
pharmacies  as  "your  local  walk-in  health  centres"  at  the  Labour  Party's 
Scottish  Annual  Conference,  held  in  Dundee.  The  popular  stand  was 
awarded  second  prize  in  the  best  stand  competition.  Pictured,  from  the 
left,  are:  Robbie  McGregor  (community  pharmacist),  David  Triesman 
(general  secretary  of  the  Labour  Party),  Dr  Sheila  Stevens  (secretary  of  th 
Royal  Pharmaceutical  Society  in  Scotland),  Elspeth  Alexandra  (SPGC)  and 
George  Romanes 


Society  puts  up  £25,000 
for  Charter  debate 


Royal  Pharmaceutical  Society 
branches  can  now  apply  for 
financial  support  to  hold  meetings 
to  discuss  the  new  Charter  after 
the  Society  announced  £25,000  of 
extra  funding. 

The  Society  has  written  to 
branch  secretaries  inviting  them  to 
apply  for  extra  funding  of  £300 
each  to  organise  local  meetings.  In 
addition,  the  Society  will  pay  the 
costs  of  any  Society  speakers 
attending  the  meeting. 


A  series  of  "Charter 
roadshows"  in  each  of  the 
Society's  regions  and  in  Scotlani 
and  Wales  will  also  be  funded  by 
the  Society. 

RPSGB  president  Marshall 
Davies  said:  "The  Council  is 
committed  to  ensuring  the  debai 
among  pharmacists  on  this  key 
issue  is  as  wide  as  possible,  and 
our  branch  and  regional  netvvorl 
has  the  key  role  to  play  in  this 
communications  programme." 


Cliiestiontime 


isociation  with  £*j 
UniChem 


Last  week  we  asked  you:  "If  Scotland's  pay  settlement  of 
3.9  per  cent  for  2003/2004  is  indicative  for  the  rest  of  the 
UK,  how  do  you  think  this  will  encourage  service 
development?"  You  replied  (see  right): 

This  week's  question:  Lloydspharmacy 
is  launching  a  live  in-store  pharmacy 
radio  station.  How  will  it  affect 
consumers'  perception  of  pharmacy? 

Improve  service  awareness  and  uptake 

Make  no  difference      Diminish  professional  standing 

Don't  know 

You  can  record  your  vote  on  our  website:  www.dolphannacy.com. 
You  have  until  noon  on  April  8  to  cast  your  vote.  We  will 
publish  the  results  in  C£57),  April  12. 


What  you  told  us 


6  5  April  2003  Chemist -Druggist 


IATIONAL  ADVERTISING  CAMPAIGN 


MAKE  THEIR 

^\GHT  LOS? 

gap 


^fl      0            Diomed  Herbals* 

Adios 

o 

fucus,  boldo,  butternut  and  dandelion  root 

Adios  herbal  tablets  contain  natural  ingredi 

?nts  which  act 

on  the  body's  metabolism,  to  help  speed  up  weight  loss. 

ADIOS  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD  1 8  7JJ,  UK.  : 
Directions:  Adults  and  elderly: Take  one  tablet  three  or  four  times  a  day  at  mealtimes,  as  part  of  a  calorie  controlled  diet.  Indications:  A  herbal  remedy  traditionally  used  as  an   jasgia  " 
j  aid  to  slimming.  Contra-indications:  Not  to  be  taken  by  children  under  1 6  years.  Not  to  be  used  if  allergic  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.      |  \ 
Do  not  store  above  25°C.  Legal  Category:  [GSLj  Packs:  Adios  (PL  17418/0005)  -  100  tablets,  RSP  £9.95  (£8.47  exc.VAT).                                                                    \  ■> 

NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 


Zirtek  9 

ALLERGY  SOLUTION  1  mg/ml  A 

Cetirizine  hydrochloride  $// 


For  adults  and  children 
2  years  and  over 

Sugar-free 

75  ml  o^l  solution 


Zirtek  ^| 

ALLERGY 

cetirizine  hydrochloride 


Zirtek^ 

ALLERGY 

cetirizine  hydrochloride 


ALLERGY  RELIEF 

cetirizine  hydrochloride 
For  adults  and  children  aged  12  or  more 


ZirteK 


Zirtek,  the  original  cetirizine,  is  still  the 
best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


Zirtek  is  also  about  to  get  it's  biggest  ev 
TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  ai 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


Phone  your  Laser  Healthcare  representative  on  01202  780558 


ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride.  USES:  Treatment 
of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND 
ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg  daily.  Children  between 
6  to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficiency 
.  halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adults  and  Children  aged  12  years 
and  over:  lOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactation. 
INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid 
excessive  alcohol,  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, 
dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been 
-reported.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should 
•'b'eswoided.  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =£7.95  R.R.R  Pack  of 
.  3Q> tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets=  £4.45  R.R.R 
LEGAl  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL  MARKETING  AUTHORISATION 
WpMBER:  PL.08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 
ZIRTEK  ALUERGY  SOLUTION 

"PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  1  mg/ml  cetirizine  hydrochloride 
USES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial 


i 

allergic  rhinitis  and  chronic  idiopathic  urticaria  in  children  aged  6  years  and  over.  DOSi 
ADMINISTRATION:  Adults  and  children  aged  12  years  and  over:  Two  5ml  spoonfuls  o 
Children  aged  5  to  11  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily 
between  2  to  5  years  of  age:  One  5ml  spoonful  once  daily  or  one  2.5ml  spoonful  tv 
CONTRAINDICATIONS:  Hypersensitivity  to  the  Constituents,  Lactation.  INTERACTIONS 
there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  con 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  rj 
gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported.  USE  IN  PREGN 
with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should  be  avoided.  PACKAGING/PRIC 
Solution  =  £5.99  R.R.R  LEGAL  CATEGORY:  P  MARKETING  AUTHORISATION  NUN 
08972/0033  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH.  F 
information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watfc 
WD18  OUH.  Telephone  (01923)  211811.  Facsimile  (01923)  229002. 
Date  of  preparation:  February  2003. 

UCB-ZA-03-02  rn^l 
1.  IMS  HEALTH  MIDAS  data.  Units  sold  from  July  2001  -  June  2002    ,   U*'1  P* 


Lloyds  goes  on  air 


Lloydspharmacy  is  launching 
what  is  claimed  to  be  the  UK's 
first  live  in-storc  pharmacy  radio 
station  on  April  9.  The  company 
anticipates  52,000  customers  per 
hour  will  hear  the  station. 

Lloydspharmacj  Live,  w  hich 
will  be  on  air  six  days  a  week  from 
8.30am  to  6pm,  has  been 
developed  in  collaboration  with 
\'ewbur\ -based  Storm  Digital 
Broadcasting.  The  company  is  run 
hv  broadcaster  Bruno  Brookes. 

The  first  halt-hour  slot  every 
day  will  be  used  for  employee 
education  and  communication, 
staff  news  and  dedications. 

From  9am  the  station  w  ill  be 
pitched  primarily  at  a  Radio  2- 
vpc  audience,  carrying  a  mix  of 
tews,  music  and  features  on 
woducts  and  professional 
services. 

Between  750  and  800 
pharmacies  will  earn  the  station 


\  diagram  showing  a 
ne-hour  breakdown  of 
/hat  Lloydspharmacy 
ive  will  offer.  A  team  of 
ix  presenters  will  cover 
lorning,  lunch  and 
fternoon  schedules.  A 
lonthly  internal 
ublication  will  give 
chedule  details.  The 
tation  will  broadcast 
ews  and  weather, 
ngles,  music,  feature 
locks  (health  messages 
nd  Lloydspharmacy 
ervice  details), 
ommercial  breaks  and 
ve  links 


when  it  goes  live  next  week.  Most 
stores  will  receive  the  signal  via 
satellite,  but  some,  where  there  are 
planning  restrictions,  will  get  a 
cable  feed.  Lloydspharmacy  is  in 
negotiation  w  ith  a  number  of 
health  centres  where  it  has  outlets, 
and  aims  to  have  the  station  m  all 
stores  by  the  end  of  May. 

Mark  Green,  buying  director  at 
Lloydspharmacy,  said  the  radio 
station  is  "one  of  the  most 
important  consumer- facing 
initiatives  for  Lloydspharmacy 
this  year,  placing  lis  at  the  cutting 
edge  of  pharmacy  provision  l( 
provides  a  unique  means  of 
communicating  up-to-date 
information  and  advice  on 
healthcare  matters  and  the 
services  we  offer". 

The  pharmacy  multiple,  w  hich 
has  over  1,500  branches  across  the 
UK,  is  not  disclosing  how  much  it 
has  invested  in  the  project.  It  has, 
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however,  said  it  will  run  the 
station  tor  ai  least  a  year. 

Demonstration  tapes  have  been 
circulated  in  some  stores  since 
January,  and  staf  f  feedback  is  said 
to  be  verv  positive.  \  means  of 
evaluating  the  impact  ol  the 
station  is  being  developed 

I  .loydspharmacj  also  sees  the 
new  station  as  a  "significant 
business  opportunity".  Part  ol  the 
cost  ol  running  11  is  to  be  offset  bv 
selling  airtime  to  suppliers. 
Marketing  manager  Jav ne 
I  Iarrison  thinks  between  25  and 
50  companies  are  likely  to  take 
slots  in  the  station's  first  month. 

"AstraXcneca,  for  example, 
w  hich  cannot  adv  ertise  prescription 
products,  will  raise  aw  areness  of 
prostate  cancer.  SSL  w  ill  be  tying 
in  with  monthly  offers  and 
seasonal  lines,"  said  Ms  I  Iarrison. 

All  health  content  which  goes 
out  on  Lloydspharmacy  Live  is 
vetted  by  the  pharmacy 
superintendent's  of  fice.  Topical 
health  issues  will  regularly  be 
discussed  in  interviews  with 
pharmacy  director  Andy  Murdock 
and  depul  \  superintendent  Nil  k 
Mortimer.  A  studio  has  been  built 
at  Lloydspharmacy  head  office  in 
Coventry  for  recording  inten  iews. 

Mr  Murdock  said  there  have 
been  "embryonic  talks"  with  the 
NHS  about  health  promotion. 
"The  NHS  has  not  got  its 
communications  right.  If  we  can 
stimulate  patients  to  ask 
questions,  it's  a  great  way  to  start 
a  dialogue.  It's  a  great  way  to  help 
pharmacists  convey  messages  in  a 
different  way." 


Locums 
online 

Around  50  locum  pharmacists 
have  alread)  signed  up  to  a  new, 
free  internet-based  locum  booking 
service.  The  website, 
www.pharmai  ylocum.net,  is  the  idea 
of  Kettering  pharmacist  Michael 
Partridge  and  his  son,  John 
(pictured  above),  and  offers  a  way 
of  booking  locums  without  paving 
commission  or  agency  lees  and  at  a 
time  that  suits  the  user. 

The  service  will  remain  free 
until  a  sufficient  locum  base  is 
generated.  Thereafter,  managers 
will  pa)  a  £10  (+VAT)  monthly 
registration  fee,  for  a  minimum 
one-year  contract,  or  a  one-off 
£100(+VAT)  fee.  Locums  pav  a 
yearly  £15  fee  to  register  for  work 
in  up  to  10  counties  up  to  nine 
months  ahead.  Webmaster  John 
Partridge  said  demand  for  the  site 
in  its  first  month  has  been  "as 
expected"  and  urges  users  to  act 
quickly  to  take  advantage  of  an 
opening  offer  of  a  three-month 
free  period.  Pharmacists  in 
Nottingham  and  Kettering  hav  e 
recently  been  targeted  in  a 
mail-drop. 

For  more  information:  

www.pharmacylocum.net 
Tel:  01536  412550. 


Brookes 
uirsues  bid 

rookes  Healthcare  says  it  is  still 
anning  to  sw  itch  HC45,  its 
tdrocortisone  cream,  to  GSL  and 
iat  discussions  with  the  Medicine 
ontrol  Agency  are  ongoing. 
According  to  Crookes'  head  of 
gulatory  affairs,  Sue  Easton, 
sues  such  as  the  product's  name 
the  General  Sale  List  are  still 
long  the  discussion  points. 
The  six-week  consultation 
riod  for  the  reclassification 
ded  on  September  50,  but 

okes  says  that  gaps  are  common 
d  this  is  no  cause  for  concern. 

Lfnore  information:  

:  01 15  968  8750. 


Wellbeing  centres  to  close 


Boots  is  to  close  its  12  Wellbeing 
centres  in  the  UK  as  well  as  its 
European  Boots  Retail 
International  operations,  but 
will  work  on  improving  the 
profitability  of  its  Asia  Pacific 
operations,  as  the  company 
steps  up  its  loss-reduction 
programme  and  focuses  on  core- 
propositions. 

This  also  includes  closing  or 
converting  its  six  UK  Pure  Beauty 
stores  to  standard  Boots  The 
Chemists  format  stores  but 
continuing  to  offer  dental  and 
chiropody  services  at  56  UK 
locations.  Boots  Opticians  are 


unaffected  bv  the  changes. 

The  company  said  the  actions 
will  substantially  improve  future 
trading  performance  and  reduce 
the  need  for  further  investment  in 
these  ventures. 

They  also  underline  the 
company's  determination  "to 
inv  est  only  where  there  is  cleat- 
potential  to  provide  an 
appropriate  return  to 
shareholders",  said  Boots. 

The  initiative  w  ill  cost  the 
company  £55  million  and  around 
700  jobs  and  will  result  in  full- 
year  profits  at  the  lower  end  of 
market  expectations,  when 


announced  on  June  5.  It  is, 
however,  expected  to  boost 
trading  profits  from  2005/2(104 
onwards  by  £22m  per  annum. 

The  12  Wellbeing  centres  in  the 
L  K  are  in  Oxford,  Reading, 
Milton  Keynes,  Manchester, 
London  Oxford  Street  and  High 
Street  Kensington,  Leeds, 
Birmingham,  Cambridge, 
Tunbridge  Wells,  Greenford  and 
Nottingham.  They  offer  services 
such  as  reflexologv,  weight 
management  and  'botox' 
injections. 
For  more  information: 


www.boots-plc.com 
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Pharmacy  beats 
March  sales  average 

Pharmacy  reported  a  4  per  cent 
slump  in  sales  volumes  for  March, 
compared  to  the  average  1 3  per 
cent  fall  reported  by  all  sectors  in 
the  March  CBI  Distributive  Trades 
Survey.  Grocers  and  DIY  reported 
improved  sales  for  the  month  (up 
3  and  29  per  cent  respectively). 

DTI  tightens  up 

The  Department  of  Trade  and 
Industry  has  tightened  up  its  code  of 
practice  on  price  indications.  The 
rules  on  misleading  prices  extend  to 
online  shopping  and  factory  outlets 
and  address  sales  promotion 
practices. 

Powderject  injects 
life  into  vaccines 

PowderJect  Pharmaceuticals  has 
set  up  a  team  of  vaccine  account 
managers.  The  field-based  team  will 
primarily  handle  sales  enquiries, 
although  it  will  ensure  technical 
enquiries  are  also  answered. 
For  more  information:  

Tel:  0151  705  5432 
(9-5,  Monday  to  Friday). 
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Card  fraud  burden  gets 
ready  to  pass  to  retailer 


Retailers,  rather  than  banks, 
will  become  liable  for  UK  credit 
and  debit  card  fraud,  if  they 
are  not  ready  to  accept  the  new 
generation  anti-fraud  credit 
and  debit  cards  by  2005. 

These  are  now  one  step  closer 
to  full  national  circulation  by 
2005,  following  successful  pre- 
trial tests  of  the  technology.  This 
sees  chip-embedded  cards 
authorised  by  a  personal 
identification  number  (PIN), 
rather  than  a  signature. 

The  next  step  in  the  roll-out  is 
a  1 5-week  live  trial  of  the 
technology  in  Northampton,  the 
dates  of  which  will  be  announced 
next  week.  This  should  involve 
over  1,000  retailers  of  all  sizes  in 
five  sectors,  but  is  not  expected  to 
include  community  pharmacists. 

From  January  1,  2005,  debt 
liability  for  card  fraud  passes  from 
the  banks  to  those  retailers  who 
have  not  upgraded  their  card 
payment  terminals  to  take  the  new 


cards  and  who  accept  a  Chip  and 
PIN  card  that  turns  out  to  be 
fraudulent. 

The  NPA  says  it  is  in 
negotiation  with  the  HSBC  bank, 
which  rents  NPA  members'  card 
handling  equipment,  in  an 
attempt  to  minimise  the  cost  of 
upgrade  to  retailers.  Replacing 
owned  equipment  could  incur 
costs  of  about  £100-^1 50  per 


terminal,  not  including  system 
integration  and  staff  training 
costs,  said  the  British  Retail 
Consortium. 

According  to  the  NPA,  the 
4,500  pharmacies  renting  its 
HSBC  scheme  terminals  each 
take  around  £28,000  a  year  in 
card  payments. 

For  more  information:  

www.  chipandpin.  co.  uk 


Heading  4grea 


Headache^ 

for  direct  j^BB. 

application  j^H9 

forehead  jtlea^. 


levomenthol 


New  4head  is  perhaps  the  most  exciting  new  medicine  to  hit  the  OTC  analgesic 
market  in  years  -  just  what  headache  sufferers  and  your  business  have  been  waiting 

Unlike  most  headache  treatments,  4head  is  applied  directly  to  the  forehead  for  fast, 
effective  relief  -  right  where  it  hurts  -  avoiding  the  prospect  of  side  effects  associate 
with  many  oral  analgesics.  4head  is  a  natural  medicine  and  can  be  applied  as  requin 

4head  -  It's  not  just  great  for  headache  sufferers  -  it's  a  fantastic 
new  way  to  boost  sales  too. 

Natural  headache  relief  -  without  pills 


4heacl  can  be  obtained  from  your  wholesaler  (PIP  Code:  291-2988)  or  Dendron  representative. 
4head  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road,  Watford.  Herts.  WD1 8  7JJ,  UK.  Directions:  Apply  I 
cone  gently  to  the  forehead.  To  be  used  as  required,  but  excessive  use  avoided.  For  external  topical  application  only.  Indications:  For  the  relief  of  headaches.  Contra  indications:  Not  recommended  in  patients  where  tl 
is  a  known  hypersensitviity  to  menthol.  Undesirable  effects:  Menthol  may  give  rise  to  hypersensitivity  reactions  including  contact  dermatitis.  Keep  away  from  heat.  Legal  Category:  GSL  Packs:  4head  (PL  0173/01 93) 

3.6g  cone.  RSP  £5.95  (£5.06  exc.  VAT) 


Superdrug  constructs 
'screened'  private  areas 


superdrug  is  to  put  private 
icreened  consultation  areas  in 
hose  pharmacy  stores  that  do 
lot  have  the  space  for  a 
separate  room. 

Consulting  rooms  have  allowed 
Superdrug  to  vary  and  expand  its 
ange  of  services  to  include  blood 
pressure  monitoring  and  allergy 
esting,  said  David  Clark,  head  of 
iharmacv.  "1'he  new  screened 
ireas  will  allow  us  to  expand  these 


services  to  other  stores  and 
provide  a  private  area  for 
customers  to  discuss  health  issues 
with  their  pharmacist." 

Consulting  areas  have  been 
installed  in  stores  in  Perth, 
Stockport  Mersey  Sq,  Bootle, 
Stafford,  Hertford  St,  Coventry 
and  Southport  and  another  six  are 
ready  for  roll-out. 

Currently,  20  stores  have 
consulting  rooms,  and  Superdrug 


plans  to  roll  out  either  areas  or 
rooms  in  its  227  in-store 
pharmacies. 

Superdrug  has  confirmed  thai 
two  marketing  chiefs  have  left  the 
company.  Andrew  Bailey  was 
Superdrug's  UK  commercial 
director;  Alan  Revitt,  its  head  of 
marketing.  Superdrug  denies  any 
plans  to  rebrand  the  chain,  bul 
adds  that  marketing  plans  have  yet 
to  be  finalised. 


DTI  adds  retailers  to  its  loan  scheme 


lommunitv  pharmacists  can  now 
jet  help  with  their  bank  loans, 
hanks  to  an  extension  of  the 
)epartment  of  Trade  and 
ndustry  s  Small  firms  Loan 
3uarantee  scheme. 

From  April  1,  the  SFLG  will, 
or  the  fust  time,  offer  retailers 
tad  caterers  guarantees  for 


maximum  loans  of  £250,000  for 
businesses  trading  for  over  two 
years  and  £100,000  for  younger 
businesses.  Loans  are  fixed  for 
between  two  and  10  years. 

Other  new  products  include 
maximum  grants  of  £12,000  ami 
£200,000  for  innovation  and  R&D 
projects,  respectively. 


The  DTI  believes  that 
extending  the  SFLG  w  ill  enable 
up  lo  1 ,000  new  loans  to  be 
granted.  It  says:  "These  new 
products  represent  only  the 
beginning  of  a  complete  overhaul 
of  business  support." 


www  dti  gov.uk 


ComingEvents 


APRIL  7 

East  Kent  Branch,  RPSGB 

Young  pharmacists  meeting  at 
the  Pilgrims  Rest  Hotel, 
Canterbury  Road,  Ashford. 
7.30pm. 

APRIL  8 

Oxfordshire  Branch,  RPSGB 

Advances  in  Pain  Management, 
by  Dr  Henry  McQuay  at  the 
George  Pickering  Postgraduate 
Centre,  John  Radcliffe 
Hospital,  Oxford, 
7.30  for  8pm. 

Moray  &  Banff  Branch, 
RPSGB 

Imelda 's  rein  -  the  trials  and 
tribulations  of  a  guide  dog,  at  the 
Laichmoray  Hotel,  Elgin,  7pm. 

NICPPET 

Standard  operating  procedures,  at 
the  Canal  Court  Hotel,  Newry, 
7.30pm. 

APRIL  10 

South  Staffordshire  Branch, 
RPSGB 

AGM  and  annual  dinner.  Venue  to 
be  confirmed. 


Profits 
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Young  mums  and  elderly 
fear  pharmacy  closures 


The  elderly  and  mothers  with 
young  children  are  worried  by  the 
prospect  of  pharmacy  closures  if 
the  Government  accepts  the 
OFT's  proposal  to  remove 
pharmacy  control  of  entry 
regulations. 

Almost  four  out  of  five  adults 
are  worried  at  the  risk  posed  by 
the  OFT's  proposal,  and  this 
figure  rises  to  88  per  cent  for 
mothers  with  young  children  and 
85  per  cent  for  the  elderly, 
according  to  a  survey  of  over  1,000 
people  commissioned  by  the  NPA. 

NPA  chief  executive  John 
D'Arcy,  said:  "This  important 
consumer  research  reinforces  the 
message  that  we  have  consistently 
given  to  the  Government:  the 
OFT's  stark  recommendation  to 
open  up  the  pharmacy  market  lo 
competition  will  be  a  retrograde 
step,  and  not  in  patients'  best 
interests  -  least  of  all  those  in 
our  Society  who  are  most 
vulnerable  to  any  pharmacy 


marketplace  dislocations." 

Other  survey  findings  include: 

•  80  per  cent  of  respondents 
regard  their  local  pharmacy  as  the 
most  convenient  place  to  buy 
medicines; 

•  53  per  cent  have  been  regular 


customers  of  their  local  pharmacy 
for  more  than  10  years; 
®  70  per  cent  perceive 
independent  pharmacy  staff  as 
caring  and  friendly. 

For  more  information:  

www.npa.co.uk 


Pharmacists  are  being  urged  to  continue  lobbying  MPs  so  that  they  are  in 
no  doubt  about  the  strength  of  feeling  about  the  OFT  report.  Hemant  Patel 
(second  right)  is  pictured  with,  from  the  left:  pharmacist  Avnish  Shah,  Alan 
Milburn  and  John  Cryer,  Labour  MP  for  Hornchurch,  handing  a  petition  to 
Mr  Milburn.  Mr  Patel  said:  "We  must  send  more  cards,  letters  and  petitions" 


Survey  to  go 
to  Select 
Committee 

Nucare  is  submitting  findings 
from  a  survey  being  conducted 
with  the  Patients'  Association  to 
the  I  lealth  Select  Committee. 

The  Committee  was  meeting 
after  CCD  went  to  press  to 
discuss  the  OFT  report.  The 
Nucare  survey  w  as  carried  out  in 
1,200  pharmacies  and  has  so  far 
received  over  7,200  replies.  It 
found  71  per  cent  of  respondents 
were  in  the  pharmacy  for 
prescriptions.  Of  these,  91)  per 
cent  w  ere  for  regular  or  repeat 
prescriptions.  "Given  the  choice, 
99  per  cent  wanted  the  pharmacy 
to  stay  where  it  w  as  and  not  be 
moved  into  a  supermarket,"  said 
Nucare. 

Respondents  also  supported 
pharmacy  services:  96  per  cent 
tend  to  go  to  a  pharmacx  w  here 
they  get  advice,  92  per  cent  felt 
the  availability  of  professional 
services  was  important  and  a  long- 
standing relationship  w  ith  shop 
staff  was  important  to  85  per  cent 
of  patients. 


Improving  quality  is  one  of  the  key  principles 
of  the  NHS  Plan.  At  BCM  Specials  we  share 
that  commitment  to  providing  the  highest 
standards  of  product  and  service  quality. 
Continually  improving  these  standards  requires 


Why  not  experience  our 
special  quality  for  yourself 


BCM  SPECIALS 

FREEPHONE 

0800  9521010 


ongoing  investment  in  facilities,  people 
systems.  This  year  will  be  no  exception 
even  more  investment  designed  to  furl 
improve  the  value  of  our  specialist  service 
pharmacies  and  the  NHS. 


www.bcm-specials.co.uk 
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Two  million  men  in  the  UK  are  affected  by  bladder  weakness  -  more  than 
10%  of  over-70s  and  nearly  25%  of  over-80s.  TENA/or  men  is  the  perfect 
answer  for  the  growing  number  who  want  to  continue  an  active  life. 

TENA  for  men  is  the  only  incontinence  pad  designed  expressly  for  males. 

Its  anatomically  shaped  for  comfort  and  a  safe,  secure  fit,  and  provides 
unbeatable  super-absorbent  protection.  TENAs  unique  Odour  Control IM 
system  also  prevents  unpleasant  smells. 

With  69.2%  market  share*,  TENA  is  the  number  one  incontinence  brand 
in  Pharmacy.  Now  you  can  also  confidently  recommend  TENA  for  men 
next  time  a  customer  seeks  advice  on  bladder  weakness. 


fENA 


TENA  Pharmacy 
Helpline 


0870  333  0874 


www.tena.co.uk 


'  IMS  Nov  M)2  MAT 


Call  today,  quoting  C&D0403, 
for  your  free  TENA  for  men  sample. 
TENA  for  men  is  currently  only  sold  through  pharmacies. 

Please  note  that  the  increasing  number  of  requests  for  samples  means  that  it  is  now  necessary  to  limit 
them  to  two  per  pharmacy  each  year.  TENA  is  a  registered  trademark  of  SCA  Hygiene  Products  UK  ltd. 


Comment 


rom  the  Editor 


It's  spring,  so  it's  time  for  an  election.  Last  week  saw  a 
dramatic  announcement  from  the  home  countries  as  Scotland 
and  Wales  were  entering  election  'purdah1  and  felt  it  would  be 
better  to  clear  the  air  on  the  OFT  front  than  wait  until  their 
legislative  chambers  reassemble  in  the  early  summer.  This 
week  we  are  seeing  an  added  benefit  of  devolution  at  work, 
with  the  party  likely  to  take  the  most  seats  in  the  Welsh 
elections  pledging  to  scrap  the  prescription  levy  there.  Do  the 
millions  the  Government  raises  elsewhere  from  the  levy  really 
do  anything  to  help  ease  the  billions  spent  on  medicines? 

Meanwhile,  across  Great  Britain,  pharmacists  are  being 
invited  to  place  their  votes  in  what  promises  to  be  an 
interesting  Council  election.  It's  a  first  past  the  post  system 
this  time  which  should  be  much  fairer.  Have  you  ever  felt 
disenfranchised  in  previous  elections?  The  single  transferable 
vote  was  exactly  that  -  just  one  vote  but  for  seven  candidates. 

It  will  be  interesting  to  see,  though,  how  the  new  byelaw  is 
interpreted.  "In  the  election  of  members  of  Council  each 
member  shall  have  seven  votes.  The  seven  candidates  with  the 


highest  number  of  votes  shall  be  elected,"  it  says.  Does  this 
preclude  putting  all  seven  votes  against  one  candidate  and 
should  such  papers  be  allowed?  At  least  there  won't  be  any 
'hanging  chads'.  But  vote  you  should.  This  could  be  the  last 
time  that  Council  is  elected  in  its  current  format.  But  then 
again,  an  influx  of  new  faces  could  cause  a  change  in  direction 
and  a  different  approach  to  the  issues  of  the  new  Charter  and 
the  Society's  modernisation  plans  -  still  to  be  finalised. 

It's  good  that  the  Society  is  to  give  branches  money  to  hold 
a  meeting  on  the  Charter  as  well  as  organising  a  road  show. 
But  there  may  yet  be  an  SGM  if  the  new  Council  cannot  take 
on  board  members'  views  in  proportion  to  other  stakeholders. 

Pharmacists  are  being 
invited  to  place  their 
votes  in  what  promises 
to  be  an  interesting 
Council  election 


Youiviews 


Nucare  managing  director  Mahesh  Shah  tells  C&D  about  his  concerns  over  the 
Government's  statement  on  the  OFT  report 

Is  England  a  'second  class  citizen'? 


Nucare's  managing  director 
Mahesh  Shah  is  warning  that 
pharmacy  contractors  in  England 
should  keep  lobbying  until  the 
Government  gives  its  final 
response  to  the  OFT 
recommendations,  expected 
before  the  summer  recess. 

"We  are  very  disappointed  that 
the  Government  has  not  rejected 
outright  the  OFT  findings,"  he 
said.  "There  is  a  sense  of  feeling 
from  the  membership  and  some 
patients  that  people  living  in 
England  are  being  treated  as 
second  class  citizens  compared  to 
Wales,  Scotland  and  Ireland.  Why 
is  it  that  the  devolved  authorities 
can  reject  the  OFT  report  on  the 
robustness  of  evidence  and  its  lack 
of  support  for  patients?" 

!e  is  concerned  that  the 
Westminster  government  may 
have  a  different  agenda  and  is  not 
being  as  transparent  as  it  could  be. 


"We  have  no  idea  of  what  the 
elements  of  the  'package  of 
measures'  are,"  he  said.  "Is  the 
Government  contemplating 
supermarket  pharmacies  as  part  of 
the  package?  I  believe  that  the 
impact  of  supermarket  pharmacy 
is  going  to  be  devastating." 

Mr  Shah  believes  that  more 
consideration  should  be  given  to 
utilising  the  existing  regulations  in 


looking  to  see  if  there  is  a  genuine 
need  for  a  service.  "If  you  think 
about  it,  the  current  regulations 
are  flexible  enough  to  tackle  the 
out-of-town  supermarkets  and  the 
necessarv  and  desirable  criteria  are 
there.  Combined  with  ITS,  we 
believe  there's  no  need  to  change 
the  regulations.  So  we  believe 
there  is  something  else  they  [the 
Government  ]  are  looking  for,  but 
the  Government's  statements  are 
pretty  vague.  By  removing  the 
regulations  they  will  jeopardise 
what  they  are  seeking  to  do." 

Instead,  they  should:  "Look  to 
see  if  there  is  a  gap  in  the 
marketplace  and  look  at  what 
patients  and  consumers  want,  and 
whether  or  not  the  existing  players 
can  meet  that  need...  Alan 
Milbum  talks  about  the  need  to 
improve  out-of-hours  services.  Is 
this  demand  a  reality  or  a 
perception?"  he  asked.  "It's  not 


out-of-hours,  it's  out-of-hours  in 
this  town  or  this  neighbourhood.' 

Mr  Shah  is  also  concerned  that 
the  Government's  unwillingness 
to  give  an  outright  response  will 
lead  to  continued  instability  in 
healthcare  planning.  "The 
postponement  w  ill  be  detrimental 
to  patient  health,"  he  said. 

"We  are  advising  members  that 
the  fight  continues.  Continue 
lobbying  your  MPs  and  get 
patients  to  lobby  their  MPs.  Writi 
to  Patricia  Hewitt,  Alan  Milburn 
and  David  Lammy  and  get  your 
MPs  to  sign  up  to  the  early  day 
motions  (561  and  815)  supporting 
pharmacy,"  he  advised.  "Our 
message  to  the  Government  is  th; 
we  are  ready  and  willing  to  take  o 
a  much  bigger  role  but  we  need  t( 
do  this  in  an  open  and  transparen 
manner.  They  must  realise  that  it 
is  a  good,  sound  investment  to  pi 
money  into  pharmacy." 


14  5  April  2003  Chemist --Druggist 


Northern 

Ireland 

\JOTEBOOK 

Pharmacy  IT 
n  need  of  an 
Alchemist... 

t's  over  20  years  since  I  bought 
nv  first  pharmacy  computer,  a 
IBC  supplied  by  Sam 
IcLernon's.  Then  in  1986  Denis 
jrant  from  Ballykelly  came  out 
Wth  a  PCW  512  pharmacy 
ibelling  computer  -  only  flopp) 
isks  but  an  impressive  and 
nnovative  PMR  facility. 

Then  came  hard  disks  and  John 
uchardson.  My  first  Richardson 
vstem,  bought  in  1988,  cost  me 
)()().  There  was  a  falling  out 
nd  McLernon's  adopted  the 
Uchemist  -  not  as  innovative  as  its 
redecessors  in  my  view  but  its 
levelopment  needed  to  be  f  unded 
nd  just  before  I  handed  over 
nother  £3,000  Sangers  came  to 
he  rescue. 
It  all  seems  such  a  long  time  ago 
o\v,  but  strangely  there  has  been 
ttle  real  development  since, 
lthough  PMRs,  drug  interactions 
nd  telephone  ordering  have  had  a 
elcome  impact  on  my  dispensary 
lanagement. 

..  the  pharmacy 
omputer  business 
s  down  to  a  few 
cey  players 

Richardson  has  gone  and  the 
)harmacy  IT  business  is  dow  n  to  a 
ew  key  players.  McLernon 

omputers  still  dominates  the 
rish  market  and  it's  pleasing  to 
ee  a  local  firm  doing  well. 

So  vv  here  now  for  pharmacy  IT? 
Vs  I  understand  it  the  owner  of 
\lchemist  has  stopped  upgrading 
nd  developing  the  system. 
VlcLernon's  has  developed  its  own 
ystem  and  this  will  need  to  be 
unded.  As  Alchemist  becomes 
)bsolete  we  will  be  forced  to 
nirchase  new  systems.  Sangers 
las  been  generous  in  the  past: 

hope  it  continues  to  be  so. 
t  would  be  nice  to  have  finally 
irrived  at  a  system  that  will 
ast.  With  a  hefty  annual 
:ontract  on  top  of  a  lot  of 
nvestment  costs  I  will  be 
eeking  value  for  money. 

Vritten  by  a  Northern  Ireland 
ommunity  pharmacist 


TOPICAL  REFLECTIONS 
Getting  on  with  business 

Once  again  Scotland  shames  its  Knglish  political 
counterparts.  All  seems  sweetness  and  light  between 
pharmacy  contractors,  the  Scottish  Pharmaceutical 
General  Council  and  the  Scottish  Executive.  Not 
only  have  they  already  agreed  a  settlement  for 
2003/2004  but  the  terminology  indicates  a  joint 
understanding  I  can  but  envy  {C&D  March  29,  pS). 

I  have  never  heard  PSNC  use  the  phrase  'fair  and 
reasonable1  when  referring  to  a  Department  of 
Health  offer,  nor  have  I  ever  been  told  that  the  DoH 
has  offered  to  write  off  the  last  year's  overspend  in 
recognition  of  the  extra  work  caused  by  current 

Changing  the  guard 

By  now  you  w  ill  all  know  that  editorial  changes  are 
afoot  at  C&D.  It  has  been  my  pleasure  to  have 
worked  with  the  editor,  Patrick  Grice,  for  many 
years  and  it  is  with  mixed  emotions  that  I 
congratulate  him  on  his  promotion. 

Every  week  when  the  Tuesday  morning  phone 
call  does  not  materialise  I  am  thankful  that  my 
contribution  has  been  both  received  and  accepted. 
The  call  from  lord  and  master  sometimes  means  a 


exceptionally  high  rates  of  prescription  grow  th! 

So  Scotland  has  accepted  a  3.9  per  cent  increase, 
a  clean  slate  to  negotiate  the  new  contract  and  an 
executive  that  has  rejected  the  limitation  of  contract 
recommendations  of  the  Office  of  Fair  Trading 
Meanwhile,  in  England  the  Government  continues 
to  prevaricate  with  no  hint  of  a  pay  settlement  and  a 
f  urther  postponement  until  June  (if  then)  of  their 
adjudication  on  my  fate.  I  congratulate  Scottish 
community  pharmacists  on  their  productive  working 
relationship  with  the  Scottish  Executive  but  wish 
passionately  it  were  replicated  south  of  the  border. 


quick  trip  to  the  fax  machine  or  a  rapid  re-write 
to  mellow  my  sometimes  potentially  litigious 
enthusiasm  but  it  has  always  been  applied  w  ith 
such  charm  that  even  I  have  rarely  felt  offended! 

Now  Patrick  has  moved  to  higher  challenges  and 
I  am  pleased  that  Charles  Gladwin  is  now  to  sit  in 
the  editor's  chair.  I  am  sure  he  will  quickly  apply  his 
own  particular  brand  of  pragmatism  to  mj 
transgressions  and  I  wish  him  every  success. 


The  benefits  of  investing  in  the  staff 


The  new-look  Over  The  Counter  has  been  a  winner  with  my  staff  and  Dottie 
is  already  planning  her  day  at  the  health  spa  when  she  wins  the  Orovite  7 

competition.  My  staff  are  rev  elling  in  the  increased  responsibility  they  now 
enjoy  as  accredited  medicines  sales  assistants  and  they  really 
appreciated  the  increased  depth  of  information  prov  ided  in 
the  continuing  education  articles  on  hayfever  and 
emollients.  It  seems  that  the  more  information  they  are 
provided  with  the  more  they  demand  but  articles  can  never 
prov  ide  all  the  answers,  so  when  awkward  questions  are  asked, 
I  am  expected  to  answer  them! 

These  questions  are  not  necessarily  about  therapeutics 
because  the  girls  are  also  trained  in  sales  and  they  need 
comprehensive  sales  information.  Many  over  the  counter 
medicines  sales  involve  suggesting  competing  products 
with  the  same  active  ingredients  and  an  understanding  of 
the  tine  balance  between  the  sometimes  conflicting 
interests  of  business  and  customer  is  essential. 
With  the  early  hayfever  season  now  just  starting,  a  feature 
including  the  range  of  available  products  was  particularly 
apposite.  But  branded  drugs  are  not  my  sole  source  of 
recommendation.  I  also  sell  generic  OTC  medicines  and  these 
have  just  as  important  a  role  in  maintaining  customer  loyalty. 

With  the  seven-packs  of  loratidine  and  cetirizine  now 
available  from  the  local  supermarket,  suggesting  a  longer,  more 
cost-effective  course  of  a  P  pack  makes  good  business  sense. 
Depending  on  the  customer,  this  could  inv  olv  e  selling  a  30-pack 
)f  Zirtek  at  £14.95  or  its  generic  equivalent  at  half  that.  Knowing 
which  to  sell  and  when  is  the  secret,  but  that  is  all  down  to  training. 
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EACH 

CASE  WITH 


Hoy  fever 
Dull  Allergy 
Pel  Allergy 
Skin  Allergiei 


CASE  #1 

If  you're  looking  for  allergy  relief 
that's  active  in  just  15  minutes  we've 
cracked  it  with  Benadryl  -  no  non-drowsy 
allergy  tablet  works  faster. 


Benadryl 


Acrivastine 


ORAL  SOLUTION 

Cetinzine  hydrochloride 

Once  daily  allergy 
relief  for  Children 
2+  years 


Benadryl^ 


ALLERGY  &  CONGESTION  RELIEF 


Hoy  Fever 

Dull  Allergy 
Pel  Allergy 

<rw (ongejtion 


CASE  #2 

When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 


CASE  #3 

Here's  some  big 
news  for  your 
little  customers. 
Benadryl's  new 
non-drowsy  alle 
relief  for  kids. 
Just  one  daily 
dose  will  keep 
them  playing  all 
day.  For  childrer 
aged  2+. 


Acrivastine  &  Pseudoephedrine 


Cetirizine  hydrochloride 


DON'T  LET  THEM  GET  AWAY  WITH  IT 

wwvu.allergyaduice.co.uk 


i  ■ 
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fit ,'iSDRYL  ALLERGY  RELIEF  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage  (12  -  65  years):  One  capsule  up  to  3  times  a  dav  Contra-lndlcatlons:  Hypersensitivity  to  acrivastine  oi  Inprolidine  or  significant  renal  impairment  Precautions:  II  is  usual  t 
patli  nts  to  undertake  tasks  requiring  menial  alertness  whilst  under  the  Influence  ot  alcohol  or  olher  CNS  depressants  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely,  drowsiness  Price:  12s  £  4  35  (£3.70  ex-VAT),  24s  £7.55  (£6  43  ex-VAT)  Legal  cate 
u  Holder:  Warnei  Lambert  Consumer  Healthcare,  Eastleigh,  sow  3ZO  PL  no:  15513/0035  Date  ot  preparation:  April  ill  BENADRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mgand  pseudoephedrine  60mg  Uses:  Allergic  rhinitis  Dosage:  12-65  years:  One  cap 
■  isary  up  to  three  times  a  day  Contra-indications:  Hypersensitivity  to  any  ot  the  ingredients  or  triprolidine,  hypertension,  renal  impairment  or  severe  heart  disease,  use  with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  [ 
enlargement  It  is  usual  to  advise  palients  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  ot  alcohol  or  other  CNS  depressants  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnancy  &  Lactati 
recomm  nded  Side  effects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement  Price:  12s  £4  99  (£4  25  ex-VAT|.  24s  £8  99  (£7  65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer  Healthcare,  Eastleigh.  S05 
PL  no  1551  1/0017  Date  of  preparation:  March  2001  BENADRYL  ALLERGY  ORAL  SOLUTION  Presentation:  Solution  containing  lmg/ml  Cetirizine  hydrochloride  Uses:  Seasonal  allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria  Dosage:  Adults  and  chit 
years  and  above  :0ml  once  daily.  Children  fi  -  11  years  10ml  once  daily  or  5ml  twice  daily.  Seasonal  allergic  rhinitis  only  Children  2-5  years:  5ml  once  dally  or  2  5ml  twice  daily  Contra-indications:  Hypersensitivity  to  any  ot  the  ingredients  Do  not  use  in  pregnancy  or  I; 
Precautions  Redui  ••  do:  >  by  hall  In  I  ases  ol  renal  insufficiency  Avoid  excessive  alcohol  consumption  Side  S  adverse  effects:  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort  Very  rarely  convulsions  Price  (ex-VAT) 
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Fawz  Farhan  MRPharmS  reviews  the  action 
of  diureties  and  problems  that  may  arise 
from  their  use 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 266),  in  association  with  multiple  choice 
questions  being  published  in  C&D  May  3,  provides  one  hour's 
continuing  education 


Sureties  are  drugs  that  act 
iirectly  on  the  kidneys  to  increase 
nine  flow.  They  work  mainly  by 
educing  the  reabsorption  of 
lectrolytes  by  the  kidney  tubules, 
rhe  electrolytes  are  excreted  with 
vater  to  maintain  the  osmotic 
)alance. 

Some  drugs  also  increase 
liuresis  (loss  of  water)  but  are  not 
lassified  as  diuretics,  for  example 
ilcohol,  which  inhibits  the  release 
)f  anti-diuretic  hormone,  and 

gitalis,  which  increases  cardiac 
mtput  and  renal  blood  flow. 

das? 

Hypertension 

Hypertension  occurs  when  there 
s  a  rise  in  the  pressure  exerted  on 
vessel  walls.  This  is  determined  by 
the  elasticity  of  these  walls,  blood 
uscosity  and  vasomotor  changes, 
jnd  is  affected  by  arteriosclerosis 
ind  atherosclerosis. 

Although  hypertension  is 
usually  asymptomatic,  it  is 
important  to  manage  ii  early  to 
avoid  complications.  As  the 
muscles  of  the  left  side  of  the 
heart  have  to  w  ork  harder 
pumping  the  blood,  the  heart 
becomes  enlarged  and  may 
weaken  to  the  extent  that  some 
degree  of  heart  failure  results. 

Arteries  also  have  to  bear  the 
train  and  occasionally  rupture.  If 
this  happens  in  one  of  the  small 
arteries  of  the  heart  or  brain,  it 
may  result  in  a  myocardial 
infarction  or  stroke.  Other 
complications  include  liver  failure 
and  claudication. 

Lifestyle  and  dietary 
modifications  are  the  first 
recommendations  in  the 
management  of  hypertension. 
However,  first  line  therapy  for 


hypertension  is  with  diuretics,  in 
particular  thiazide  diuretics. 
Diuretics  reduce  blood  pressure 
by  reducing  fluid  ov  erload. 
Heart  failure 
Heart  failure  is  a  chronic 
condition  where  the  heart's  force 
of  contraction  diminishes  and  not 
enough  blood  is  forced  round  t he- 
body  to  replenish  it.  It  is 
effectively  a  disease  of  old  age  and 
is  becoming  more  common  as  the 
ageing  population  increases. 
Heart  failure  can  affect  the  left 
side  of  the  heart,  known  as  left 
ventricular  failure  (LVF),  or  the 
right  side,  known  as  right 
ventricular  failure.  If  both  sides 
are  affected,  the  condition  is  called 
congestive  heart  failure 

Heart  failure  caused  by  fluid 
overload  can  be  treated  with  either 
a  loop  or  thiazide  diuretic.  Salt 
and  fluid  restriction  should  be 
recommended. 

Diuretics  fall  into  three  main 
categories  according  to  their  mode 
of  action.  They  are: 
#  Loop  diuretics 

.  Thiazide  diuretics 

§  Potassium-sparing  diuretics. 
Loop  diuretics 

Loop  diuretics  work  by  inhibiting 
the  transport  of  chloride  ions  out 
of  the  ascending  limb  of  the  loop 
of  Henle.  Sodium  ions  are 
excreted  back  into  the  kidney 
tubule  to  maintain  the 
cation/anion  balance.  This 
results  in  less  water  being 
re-absorbed  so  that  urine  in  the 
tubule  is  copious  and  more  dilute. 
Potassium  loss  is  also  increased. 


To  know  where  diuretics  act  on  the  kidneys 

To  be  aware  of  first  line  treatments 

To  be  aware  of  when  hypokalaemia  can  be  a  problem 

To  understand  the  benefits  and  risks  of  potassium 
supplements 

To  review  how  else  potassium  can  be  conserved 
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Loop  diuretics  include 
furosemide  (frusemide), 
bumetanide  and  torasemide.  They 
are  powerful  diuretics  and  have  a 
rapid  onset  of  action,  usually  one 
to  two  hours  orally  and  five 
minutes  intravenously,  and  a  short 
duration  of  action  of  between 
four  to  six  hours.  Their  potency  is 
dose  related. 

Furosemide  and  bumetanide 
are  indicated  for  pulmonary 
oedema  due  to  left  ventricular 
failure.  In  acute  cases,  loop 
diuretics  can  be  given 
intravenously  to  relieve 
breathlessness.  These  drugs  can 
also  be  used  in  patients  with 
chronic  heart  failure  and  in 
hvpertension,  particularly  in  cases 
that  are  resistant  to  thiazide 
diuretics.  Loop  diuretics  are  also 
indicated  for  oliguria  due  to  renal 
failure. 

A  loop  diuretic  combined  with 
a  thiazide  or  related  diuretic  is  the 
best  treatment  for  oedema  that  is 
resistant  to  thiazides.  Torasemide 
is  used  in  oedema  and 
hypertension. 

Because  loop  diuretics  increase 
the  excretion  of  potassium, 
hypokalemia  and  hypotension 
can  occur.  Patients  with  an 
enlarged  prostate  may  experience 
urinary  retention;  they  should  be 
managed  on  small  doses  and  less 
potent  diuretics  initially. 

Oral  absorption  of  loop 
diuretics  may  be  reduced  in 
congestive  heart  failure,  although 
this  is  less  so  with  bumetanide. 
Large  doses  of  furosemide  and 
bumetanide  can  result  in  deafness, 
while  the  latter  can  also  cause 
myalgia. 

Thiazide  diuretics 

Thiazides  and  related  compounds 
are  moderately  potent  diuretics 
that  act  by  inhibiting  sodium 
reabsorption  at  the  beginning  of 
the  distal  convoluted  tubule,  so 
sodium  ions  remain  in  the  tubule 
and  are  excreted  with  chloride 
ions  and  water. 

Thiazides  work  within  one  to 
two  hours  of  oral  administration 
and  have  a  long  duration  of  action 
of  between  12-24  hours.  They  are 
best  taken  in  the  morning  so  they 
do  not  interfere  with  sleep. 

They  are  indicated  for 
hypertension  and  oedema  in 
chronic  heart  failure.  In  the  BNF, 
thiazides  are  the  first  line 
treatment  for  hypertension,  unless 
there  is  a  contraindication  or  a 
specific  indication  for  another 
drug.  Low  dose  thiazide,  such  as 
bendroflumethiazide 
(bendrofluazide)  2.5mg  daily, 
produces  maximal  blood  pressure 
lowering  but  with  minimal 
changes  in  levels  of  plasma 


Na* 


Thiazide  diuretics  inhibit 
sodium  re-absorption  here 


potassium,  uric  acid,  glucose  and 
lipids.  However,  higher  doses 
produce  marked  biochemical 
disturbance  with  little  blood 
pressure  benefits  and  arc- 
therefore  not  advised. 
Bendroflumethiazide  can  be  used 
with  other  drugs  to  treat  more 
severe  hypertension. 

Chlortalidone  is  a  thiazide 
related  compound  with  a  longer 
duration  of  action.  It  may  be 
given  on  alternate  days  for 
oedema  and  may  be  preferred  by 
patients  who  have  experienced 
more  erratic  micturition  patterns 
from  other  diuretics. 

Metolazone  is  considered 
particularly  effective  in 
combination  with  a  loop  diuretic, 
even  in  renal  failure.  Xipamide 
and  indapamide  are  useful  for 
hypertension  because  they  cause 
less  metabolic  disturbance, 
especially  in  diabetes  mellitus. 

A  thiazide  diuretic  can  also  be 
used  in  patients  w  ith  mild  heart 
failure  and  good  renal  function. 
However,  they  are  ineffective  in 
poor  renal  function  where 
estimated  creatinine  clearance  is 
less  than  3()ml/minute.  A  loop 
diuretic  is  recommended  in 
such  cases. 

Potassium-sparing  diuretics 

These  act  on  the  aldosterone 
responsive  segments  of  the  distal 
nephron  w  here  potassium 
homoeostasis  is  controlled. 
Aldosterone  stimulates  sodium 
ion  reabsorption,  generating 
negative  potential  in  the  lumen, 


Spironolactone 
competes  with 
aldosterone, 
preventing  Na* 
reabsorption 


Amiloride  and 
triamterene  block 
Na  channels 


cr 


Loop  diuretics 
inhibit  this 
process 


w  hich  then  stimulates  potassium 
and  hydrogen  ion  secretion  in  the 
lumen  and  hence  their  excretion. 

Amiloride  and  triamterene 
block  sodium  channels  so  that 
sodium  and  chloride  ions  and 
w  ater  are  excreted  and  potassium 
is  conserved.  Spironolactone  is  a 
competitive  aldosterone  inhibitor, 
which  leads  to  the  excretion  of 
sodium  and  chloride  ions  and 
water. 

Amiloride  and  triamterene  have 
a  weak  action  and  are  mainly  used 
w  ith  loop  and  thiazide  diuretics  as 
an  alternative  to  potassium 
supplementation. 

Spironolactone  is  also  weak  and 
is  used  to  potentiate  thiazide  and 
loop  diuretics  by  antagonising 
aldosterone.  It  is  useful  in  treating 
oedema  in  liver  cirrhosis,  and  in 
low  doses  for  severe  heart  failure 
patients  receiving  an  ACE 
inhibitor  and  a  diuretic. 

Potassium-sparing  diuretics  are 
the  choice  treatment  for  patients 
on  cardiac  glycosides.  However, 
these  diuretics  are  not  usually 
necessary  in  routine  management 
of  hypertension,  except  where 
there  is  hypokalemia.  Potassium- 
sparing  diuretics  sometimes  come 
in  combined  formulations  with 
thiazides  and  loop  diuretics  to  aid 
compliance. 


1 Iypokalaemia  refers  to  a  drop  in 
plasma  potassium  concentration 
below  the  normal  figure  of  3.5 


mmol/1.  Potassium  is  lost  in  the 
urine  as  a  result  of  renal  disease  01 
therapy  w  ith  thiazide  and  loop 
diuretics. 

Hypokalemia  can  also  result 
from  Cushing's  syndrome, 
corticosteroid  therapy,  diabetes 
mellitus,  hyperaldosteronism  and 
vomiting.  Excess  potassium  can 
also  be  lost  in  the  faeces  during 
diarrhoea  or  laxative  abuse. 

The  elderly  are  prone  to 
hypokalaemia  because  of 
deficiencies  in  the  diet, 
particularly  a  lack  of  fruit  and 
vegetables.  This  is  an  important 
issue  when  considering  diuretics,! 
as  potassium-depleting  diuretics  ] 
can  worsen  the  problem. 
1 Iypokalaemia  is  particularly 
dangerous  in  severe  coronary 
artery  disease  and  in  patients 
taking  cardiac  glycosides  w  here 
arrhythmias  may  develop.  Both 
situations  are  more  likely  in  the 
elderly. 

The  initial  symptoms  of 
hypokalaemia  include 
neuromuscular  disturbances, 
cramps,  muscle  weakness  and 
tetany.  More  severe  cases  are 
characterised  by  paralysis  and 
respiratory  failure.  In  hepatic 
failure  and  particularly  alcoholic 
cirrhosis,  diuretic-induced 
hypokalaemia  can  lead  to 
encephalopathy  and 
hypomagnesaemia,  the  latter 
precipitating  arrhythmias. 

Hypokalaemia  is  corrected  by 
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Kodak  High  Definition 


As  seen  on  the  box. 


A  massive  £4.5m  TV  spend  backs  Kodak's 
launch  of  the  High  Definition  range  of 
35mm  film,  APS  film  and  Single-Use  Cameras. 

INow  your  customers  can  have  exceptional  detail  in  their  pictures  to 
Imake  their  memories  come  alive. 

Eye-catching  promotional  merchandisers  and  themed  Point-of-Sale  materials 
lare  available  to  create  maximum  impact  in  store. 


To  place  your  order,  contact  your  Sales  Development  Manager  or  call  Debbie  Sear  on  01442  844196. 
In  the  Republic  of  Ireland  contact  Speko  Customer  Services  on  1850  776563  (call  Save). 
From  Northern  Ireland  Freephone  0800  3899  246. 

For  more  information  or  to  order  merchandisers  contact  Chemist  Broker's  on  02392  222500. 


Kodakl 


Share   Moments.   Share   Life  '." 


Kodak  and  Share  Moments.  Share  Life  are  trade  marks: 


ALL  HAT    :  -.i'A'g 


Results  of  a  major  trial  have  confirmed  thiazide-type  diuretics  as  the 
first-choice  treatment  for  hypertension.  In  the  Antihypertensive  and 
Lipid-3  .owering  treatment  to  prevent  Heart  Attack  Trial 
(ALLHAT),  researchers  compared  chlortalidone  with  lisinopril  and 
amlodipine  and  found  thiazides  to  be  unsurpassed  in  lowering  blood 
pressure  and  reducing  clinical  events.  The  class  was  also  better 
tolerated  and  the  least  expensive. 

The  results,  published  at  the  end  of  last  year  (JAMA  2002; 
288:2981-2997),  were  accompanied  by  an  editorial  by  Dr  Lawrence 
Appel  of  Johns  Hopkins  University  in  Baltimore,  who  called  the 
ALLHAT  results  "robust,  unambiguous  and  generalisable"  in  the 
broad  population  of  patients  with  stage  1  and  2  hypertension. 


treating  the  underlying  cause.  If 
diuretics  are  the  cause,  patients 
should  be  switched  to  potassium- 
sparing  diuretics  or  given 
potassium  supplementation. 

Hyperkalaemia  (concentrations 
above  5mmol/l)  can  occur  from 
excess  potassium  supplementation 
or  from  potassium-sparing 
diuretics.  It  has  no  initial 
symptoms  but  paralysis  can  occur. 
Hyperkalaemia  can  result  in 
changes  in  EGG  readings  and 
asystole  associated  with  sudden 
death.  Mild  cases  are  managed  by 
reducing  potassium  intake  and 
switching  from  a  potassium- 
sparing  diuretic. 


Most  patients  on  thiazide  and 
loop  diuretics  do  not  develop 
significant  hypokalemia.  ' 
However,  the  longer  the  duration 
of  action  and  the  more  potent  a 
diuretic  is,  the  greater  risk  of 
hypokalemia.  A  high  sodium  diet 
can  also  increase  the  risk  of 
hypokalemia  and  a  low  sodium 
diet  should  be  advised. 

Potassium  supplementation 
should  be  considered  in  the 
following  cases: 
3  oedematous  patients  with 
cardiac  or  hepatic  failure, 
especially  those  on  digoxin 

the  elderly  and  chronically  sick 
who  may  be  malnourished  and 
not  consuming  enough  potassium 
in  the  diet 

D  patients,  in  particular 
diabetics,  who  are  being  treated 
long-term  on  drugs  that  arc- 
known  to  deplete  potassium, 


such  as  corticosteroids. 

Potassium  supplementation  is 
seldom  required  with  diuretics 
used  to  treat  hypertension. 
Potassium-sparing  diuretics, 
rather  than  supplementation, 
should  be  given  to  prevent 
hypokalaemia  in  patients  being 
treated  for  oedema  with  loop  or 
thiazide  diuretics.  This  is  because 
compliance  can  be  poor  with 
potassium  supplementation,  as  it 
is  unpleasant  to  take  and  can  cause 
nausea  and  vomiting  and 
oesophageal  erosion. 

Where  potassium 
supplementation  is  necessary,  2- 
4g  of  potassium  chloride  should 
be  given  orally  to  prevent 
hypokalaemia  in  patients  on  a 
normal  diet.  Smaller  doses  should 
be  given  in  renal  insufficiency, 
which  is  common  in  the  elderly,  in 
order  to  prevent  hyperkalaemia. 
Larger  doses  are  suitable  in 
established  potassium  depiction. 

Some  diuretics  are  formulated 
with  potassium  to  promote 
compliance.  However,  the  BNF 
discourages  their  use  because  the 
amount  of  potassium  contained  is 
not  sufficient  for  people  who  need 
potassium  supplementation. 

Supplementation  is  hazardous 
if  given  with  drugs  that  are  likely 
to  increase  plasma  potassium 
levels  such  as  potassium  sparing 
diuretics,  AGP  inhibitors, 
angiotensin  II  antagonists, 
cyclosporin  and  tacrolimus. 


Postural  hypotension  is  the  most 
common  side  effect  of  diuretics 


and  is  dependent  on  the  drug, 
dose  and  the  patient.  Minor 
gastrointestinal  effects  tend  to  be 
transient. 

Impotence  can  occur  and  is 
reversible  once  treatment  stops, 
but  still  needs  to  be  explained  to 
patients  so  they  are  aware  of  the 
causes.  Photosensitivity  is  a 
problematic  but  more  rare  side 
effect,  particularly  with  thiazides, 
and  patients  should  be  advised  to 
avoid  strong  sunlight. 

Diuretics  can  also  produce 
metabolic  side  effects,  especially 
with  thiazides.  Thiazides  should 
therefore  be  avoided  in  diabetes 
as  they  can  cause  hyperglycaemia. 
Serum  cholesterol  levels  may  be 
raised  and  secondary  gout  may 
appear  within  days  of  starting 
treatment.  Alternative  therapy 
should  be  considered  in 
such  cases. 

Lower  doses  of  diuretics 
should  be  used  in  the  elderly, 
as  they  are  more  susceptible 
to  side  effects.  Renal  f  unction 
should  be  monitored  and  doses 
adjusted  accordingly.  Patients 
with  simple  gravitational  oedema 
should  not  be  managed 
continuously  with  diuretics,  as 
non-drug  measures  are  effective, 
such  as  support  hosiery 
and  exercise. 

Postural  hypotension  needs 
particular  consideration  in  the 
elderly  as  falls  and  bone  fractures 
can  impact  severely  on  mobility, 
quality  of  lite  and  long-term 
prognosis. 


Drug  interactions  are  many  and 
are  listed  in  full  in  Appendix  1  of 
the  BNF.  The  hypotensive  effect 
is  enhanced  when  diuretics  are 
taken  with  AGE  inhibitors,  alpha- 
blockers  and  calcium  channel 
blockers.  Non-steroidal  anti- 
inflammatory drugs,  oestrogens  or 
progestogen  can  antagonise  the 
diuretic  effect  of  potassium 
sparing  diuretics  and  lead  to 
hypokalaemia 

Loop  and  thiazide  diuretics 
w  hen  combined  w  ith  lithium  salts 
can  increase  the  plasma  lithium 
concentrations  and  lead  to 
toxicity. 

The  risk  of  hyperkalaemia  is 


increased  when  thiazides  are 
combined  with  anti-arrhythmic 
drugs,  alpha-blockers, 
corticosteroids, 
sympathomimetics  and 
carbenoxolone. 

Fawz  Farhan  is  visiting  lecturer 
in  pharmacy,  King's  College, 
London. 

•  The  structure  and  actions  of  the 
kidney  was  described  m  Pharmacy 
Update,  C&D,  March  8,  p23-26. 


Actionplan 


1 .  In  your  practice  workbook 
list  the  categories  of  diuretics. 
Under  each  group  note  the 
mechanism  of  action  and  draw  a 
table  with  the  following 
headings: 

Drug,  dose,  side  effect, 
cautions,  main  indication,  advice 
to  patient.  Add  any  other 
columns  you  feel  would  be 
helpful  to  you.  Enter  the 
appropriate  data. 

2.  Review,  say,  the  next  20 
prescriptions  for  a  diuretic. 
What  condition(s)  is  the  patient 
suffering  from.-  Is  the  diuretic 
the  most  appropriate  both  in 
type  and  dose?  Do  you  have 
specific  concerns  regarding 
doses  for  the  elderly?  If  you 
identify  any  problem,  what  are 
you  going  to  do  about  it? 

3.  Do  you  have  many  patients 
taking  potassium  supplements? 
If  so,  is  the  reason  valid?  Have 
you  discussed  with  the  patient 
whether  his/her  diet  is 
appropriate? 

4.  In  your  practice  workbook, 
list  foods  with  high  potassium 
content  and  those  with  low 
potassium.  Use  this  list  when 
giving  advice  to  patients  who 
have  serum  potassium  level 
problems. 

5.  W  rite  a  protocol  for  advice 
given  to  a  patient  receiving  a 
renin/angiotensin  system 
modifying  drug  for  the  first 
time.  Does  the  advice  change  if  a 
diuretic  is  included  in  the 
regimen? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  May  3  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  April  1 9  and  26  issues, 
rhese  will  cover: 

'  S  ureties  (1266)    •  Tinnitus  and  vertigo  (1267)    •  Case  study  (1268). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
■■.  /anting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 
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Control  your 
pharmacies. 

Remotely 
interested? 


Manager 


Remote  control  for  independent  and  multiple 
pharmacies.  Log  in  to  the  Information  Manager 
data  warehouse  and  release  the  power  of  your 
consolidated  company-wide  dispensing  data. 

Select,  sort  and  drill  down  into  data  that  will  help 
you  negotiate  stronger  buying  deals,  reduce 
shrinkage  and  improve  your  dispensary  margin. 

It's  easy  too.  Look  at  standard  reports  or  save  your 
own  configurations  for  quick  future  access. 

With  secure  access  from  just  about  any  computer, 
anywhere  in  the  world.  Information  Manager  lets 
you  control  your  dispensaries  efficiently  and 
effectively,  even  when  you're  always  on  the  move. 

Call  us  on  0870  8411233  to  find  out  more  about 
Information  Manager  -  you'll  wonder  how  you 
lived  without  it... 


DCHEALTH,  NDC  House,  Marathon  Place,  Leyland,  PR26  7QN 
51:0870  8411233    Fax:  01772  331011 
'ebsite:  www.ndchealth.co.uk    Email:info@ndchealth. co.uk 


Manager 
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Contraception  200 1  -style 


The  number  of  women  who 
obtained  the  'morning  after  pill' 
from  their  GP  or  practice  nurse 
fell  in  200 1  clue  to  its  new 
availability  through  community 
pharmacies. 

Contraception  anil  Sexual  Health 
2001,  published  by  the  Office  of 
National  Statistics,  showed  that 
20  per  cent  of  women  had 
obtained  emergency  hormonal 


Scriptlines 


contraception  from  a  pharmacy 
that  year.  This  led  to  the 
proportion  obtained  from  the  GP 
falling  from  59  to  43  per  cent. 

The  survey  also  showed  that,  in 
women  under  50: 
®  28  per  cent  of  women  used  the 
contraceptiv e  pill, 
®  21  per  cent  used  condoms; 
#  10  per  cent  had  been  sterilised; 
#12  per  cent  had  a  partner  who 
had  had  a  vasectomy. 

Awareness  of  HIV/AIDS  and 


sexually  transmitted  infections 
did  not  affect  the  behaviour  of  65 
per  cent  of  men  aged  16-69  or  62 
per  cent  of  women  aged  16-49. 
Television  programmes  remained 
the  main  source  of  information 
(40  per  cent)  about  HIV/AIDS 
and  other  STIs. 

The  proportion  of  men  and 
women  who  correctly  identified 
chlamydia  as  an  STI  had 
increased  from  35  to  45  per  cent 
and  65  to  73  per  cent  respectively. 


21  per  cent  of  women  used 
condoms  in  2001 


Sleep  danger 
with  Sinemet 

Bristol-Myers  Squibb  has  added  a 
warning  regarding  the  risk  of 
sudden  sleep  onset  to  Sinemet's 
(levodopa/carbidopa)  SmPC, 
following  a  European  review  of 
Parkinson's  Disease  treatments. 

Section  4.4  now  states: 
"Levodopa  has  been  associated 
with  somnolence  and  episodes  of 
sudden  sleep  onset.  Sudden 
onset  of  sleep  during  daily 
activities,  in  some  cases  without 
awareness  of  warning  signs,  has 


been  reported  very  rarely. 

"Patients  must  be  informed  of 
this  and  advised  to  exercise 
caution  while  driving  or  operating 
machines  during  treatment  with 
levodopa." 

For  more  information:  

Bristol-Myers  Squibb 
Tel:  0800  7311  736. 

Lescol  use 
expanded 

Novartis's  cholesterol-lowering 
agent,  Lescol  (fluvastatin),  is  now 
indicated  for  the  secondary 


prevention  of  coronary  events 
after  percutaneous  coronary 
intervention,  in  patients  with 
coronary  heart  disease  at  a  dose 
of  80mg  daily. 

In  addition,  Lescol's  SmPC  has 
been  updated  to  include 
information  on  skeletal  muscle 
side  effects  and  on  creatine  kinase 
measurement,  following 
recommendations  from  the 
Pharmacovigilance  Working  Party 
on  muscle  toxicity  associated  with 
HMG-CoA  reductase  inhibitor 
(statin)  treatment. 

The  SmPC  now  states  that 


patients  taking  Lescol  should  be 
advised  to  report  promptly  any 
unexplained  muscle  pain, 
tenderness  or  weakness, 
particularly  if  accompanied  by 
malaise  or  fever. 

For  more  information:  

Novartis  Pharmaceuticals 
Tel:  01276  692255. 

Hepatitis  B 
drug  launched 

Gilead  Sciences  will  launch  an  o 
antiviral  drug  for  the  treatment  o 
hepatitis  B  on  Monday. 


PACKS 


24  SOLUBLE  TABLETS 


SOLPADEINE  solpadeine 


Paracetamol,  codeine,  caffeine 


Solpadeine's  powerful  new 
TV  ad  is  about  to  break. 

Be  prepared  for  action. 

Throbbing  headache,  backache,  period  pain  and 
even  migraine.  With  the  painkilling  strength  of 
codeine  and  paracetamol,  enhanced  by  the  action 
of  caffeine*  Solpadeine  gives  you  the  power  to  hit 
pain  where  it  hurts. 

No  wonder  it's  the  UK's  No.l  selling  pharmacy-only 
pain  reliever^ 


PAIN  WHERE  IT  HURT 


Medicalmatters 


Statins  more  effective  than  thought? 


torvastatin  and  simvastatin  have 
;en  shown  to  be  the  most 
fective  statins  at  reducing  serum 
lolesterol  concentration,  a  study 

the  BMjfhas  found. 

The  cross-sectional  survey, 
irried  out  by  the  division  of 
eneral  practice  at  Nottingham 
niversity,  compared  the  ability 
'  different  lipid-lowering  drugs 

give  patients  a  serum  cholesterol 
mcentration  of  less  than  5mmol/ 
tre.  The  mean  percentage 
duction  in  scrum  cholesterol 
mcentration  was  also  measured. 


Results  showed  thai  55  per  cent 
of  the  sample  population  on  lipid 
lowering  therapy  achieved  the 
target  cholesterol  levels  but 
significantly  more  taking  statins 
achieved  the  target  than  those 
taking  fibrates  (57  per  cent  v  ersus 
26  per  cent). 

Although  the  pre-treatment 
mean  serum  cholesterol 
concentration  in  the  study 
population  was  higher  than  that 
of  clinical  trials,  the  percentage 
reduction  was  consistent  with 
the  trials. 


Atorvastatin  reduced  the 
scrum  cholesterol  bv  an  average 
30.1  per  cent  and  simvastatin  bv 
28  per  cent. 

The  authors  conclude  that 
since  initial  serum  cholesterol 
concentrations  were  higher  than 
in  trials  the  absolute  risk 
reductions  in  primary  care  may  be 
greater  than  thought.  Also,  these 
initial  high  levels  may  make  the 
5mmol/litre  target  unrealistic. 

For  more  information:  

BMJ  2003;  326:689-692 
www.bmj.com 


Guidance  c  n 
schizophrenia 

full  clinical  guidelines  lor 
schizophrenia,  ami  a  i  raining 
website  and  CD-ROM  for  health 
professionals,  is  now  available. 

further  details  will  appear  in 
C&  1)  next  week. 

For  more  information:  

www.rcpsych.ac.uk/cru/sts/index.htm 
Free  CD-ROM  from  0870  1555  455 
(quote  ref  N0203)  or  schizophrenia 
training@nice.nhs.uk.  Copies  (£50)  of  the 
full  national  clinical  guideline  from 
Gaskell  Press  on  020  7235  2351  ext  146. 
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Hepsera  (adefovir  dlpivoxil 
10mg)  tablets  are  indicated  for  the 
treatment  of  chronic  hepatitis  B  in 
adults  with: 

#  compensated  liver  disease 
with  evidence  of  active  viral 
replication,  persistently  elevated 
serum  alanine  aminotransferase 
levels  and  histological  evidence  of 
active  liver  inflammation  and 
fibrosis 

#  decompensated  liver  disease. 
The  recommended  dose  is  one 

tablet  daily  with  or  without  food. 
Higher  doses  must  not  be 
administered. 


Common  undesirable  effects 
include  nausea,  flatulence, 
diarrhoea,  dyspepsia,  abdominal 
pain  and  headache. 

Price:  £315  

Pack  size:  30  tablets 
Pip  code:  294-3686 
Gilead  Sciences 
Tel:  01223  897300. 

Symbicort  range 
grows 

AstraZeneca  has  introduced  a 
higher  strength  variant  into  its 
Symbicort  Turbohaler  range. 


Symbicort  400/12,  which 
contains  400mcg  of  budesonide 
and  12mcg  of  eformoterol  per 
metered  dose,  is  indicated  for 
asthma  in  adults  and  children  over 
12  years,  and  for  chronic 
obstructive  pulmonary  disease 
in  adults. 

The  recommended  dose  for 
both  conditions  is  one  inhalation 
twice  daily. 

Price:  £38  

Pack  size:  60  doses 
Pip  code:  293-8272 
AstraZeneca 
Tel:  0800  783  0033. 


padeine  Capsules.  Solpadeine  Soluble  Tablets,  Solpadeine  Tablets  Presentation:  Eacb  tablet,  soluble  tablet  or  capsule  contains  Paracetamol  Ph  Eut  500  mg.  Codeine  Phosphate  Hemihydrate  Ph  Eur  8  mg  and  Caffeine  Ph  Eur  30  mg.  Uses:  migraine, 
idache.  backache,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness,  symptoms  of  colds  and  influenza.  Dosage  and  administration:  Adults  and  children,  1 2  years  and  over:  Two  capsules/tablets  up  to  four  times  daily, 
not  repeat  at  intervals  of  less  than  4  hours.  Not  more  than  8  capsules/tablets  in  24  hours  Children  under  12  years:  Not  recommended.  Soluble  tablets  must  be  dissolved  in  water  before  taking.  Do  not  exceed  the  stated  dose.  Do  not  take  for  more 
m  3  days  without  consulting  a  doctor  Contraindications:  Known  hypersensitivityto  ingredients.  Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non-cirthotic  alcoholic  liver  disease.  Caution  required  in 
lients  taking  warfarin  or  other  coumarin  anticoagulants,  domperidone,  metoclopramide,  cholestyramine,  monoamine-oxidase  inhibitors.  Not  to  be  taken  concurrently  with  other  paracetamol-containing  products  Avoid  in  pregnancy  unless 
vised  by  a  doctor  Not  contraindicated  in  breast  feeding.  Sufferers  from  persistent  headache  should  consult  a  doctor.  Solpadeine  Soluble:  tablet  contains  427  mg  of  sodium  -  caution  with  salt  restricted  diet  Side  effects:  Paracetamol:  rarely, 
persensitivity  including  skin  rash;  very  rarely,  reports  ot  blood  dyscrasias  (not  necessarily  causally  related).  Codeine:  constipation,  nausea,  dizziness  and  drowsiness.  Overdosage:  Immediate  medical  advice  should  be  sought  in  the  event  of  an 
srdosage.  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious  liver  damage.  Legal  category:  PCDI.  Product  licence  number:  Capsules:  0071/0186,  Soluble  Tablets:  0071/5091.  Tablets:  0071/0396.  Product  licence^  holder:  : 
ixoSmithKline  Consumer  Healthcare,  Brentford.  TW8  9GS,  U  K  Package  quantity  and  RSP:  12  capsules  £2  19,  24  capsules  £3.99, 32  capsules  £4.89;  12  soluble  £2  39, 24  soluble  £4.19, 60  soluble  £7.55;  12  tablets  £2.09. 24  tablets  £3:89, 32 
nets  £4  69  Date  of  last  revision  Oct  2002  Solpadeine  is  a  trademark.  'Clinical  Pharmacology  &  Therapeutics,  Vol  56,  No  5,  p576-586,  Migliardi  et  at  1994.  'IRI  Infoscan  February  2003. 
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Soluble  solution 
to  heartburn 


The  launch  this  month 
of  GlaxoSmithKline's 
Zantac  75  Dissolve 
represents  the  first 
time  an  H2  antagonist 
has  been  available 
OTC  in  soluble  tablet 
form. 

The  heartburn 
remedy  is  designed 
as  a  fast  and  effective 
treatment  for  its  target 
market  of  frequent 
sufferers  -  typically 
aged  between  40  and  65. 

Zantac  75  Dissolve  is  claimed 
to  provide  relief  for  up  to  12  hours 
in  one  dose  and  is  also  indicated 
for  the  prevention  of  indigestion 
and  heartburn  associated  with 
eating  and  drinking.  Each  dose 
contains  75mg  ranitidine. 

GSK  hopes  the  new  tablet 
will  "fill  the  gap  between  tablet 
H2s  -  which  are  seen  as  effective 
yet  serious  -  and  traditional 
remedies  that  tend  towards  the 


Sun  kissed 

Nivea  has  released  an  SPF25  Lip 
Care  Sun  with  Shea  Butter  for 
moisturisation  and  vitamin  E  to 
combat  the  premature  signs  of 
ageing. 

The  new  push-up  dispenser 
means  the  lip  protector,  which 
becomes  available  this  month, 
can  be  applied  with  one  hand. 

Price:  £2.55  

Pack  size:  4.8g 
Pip  code:  254-1126 
Beiersdorf  UK 
Tel:  0121  329  8800. 

Learn  about 
cholesterol 

New  in  the  Family  Doctor  Books 
range  is  Understanding 
Cholesterol,  by  Dr  Mike  Laker. 
This  is  the  46th  book  in  the 
series  that  aims  to  help  ease 
time  pressures  on  doctors  by 
providing  reference  books 
they  can  recommend  to  their 
patients. 

Price:  £3.50  

Pip  code:  294-5822 
Family  Doctor  Publications 
Tel:  01202  668330. 


wzarrtac  Zantac 


milder  end  of  the  market". 

The  Zantac  75  brand  is  being 
supported  by  a  £2.4  million  multi- 
media campaign,  including  TV 
starting  in  May  and  a  national  press 
drive  focusing  on  Dissolve  in  June. 
Price:  Zantac  75  Dissolve  24s  (P), 
£7.89;  Zantac  75  Relief  Dissolve  12s, 

£4.29  (GSL)  

Pip  code:  Dissolve  292-1047,  Relief 
Dissolve  292-1039 
GlaxoSmithKline  Consumer 
Tel:  020  8047  2700. 


An  offer  to 
snap  up 

Exclusively  available  to  the 
pharmacy  sector  is  Kodak's 
latest  value-added  offer  on  its 
Gold  200  film. 

With  24  exposures  for  £3.29, 
consumers  gain  £1 .20  on  the 
RRP  of  £4.49. 

Karen  Holland,  of  Kodak's 
consumer  imaging  division, 
said:  "Over  the  last  couple  of 
years  this  exclusive  offer  to 
pharmacies  has  proved 
extremely  popular  among 
consumers. 

"Sales  of  200-speed  film 
continue  to  be  extremely  strong 
within  this  sector  and  now,  with 
a  price  of  only  £3.29  for  the 
number  one  photography  brand, 
pharmacy  retailers  can  be  confident 
of  higher  sales  when  stocking 
this  offer." 

To  help  create  maximum 
exposure  in-store,  the  promotion 
is  available  in  a  counter 
merchandiser  holding  20 
films. 

For  more  information: 

Chemist  Brokers 
Tel:  02392  222578. 


Nappy  go  lucky 

Responding  to  consumer  demand  for 
more  natural  babycare  products,  Forest 
Laboratories  has  launched  Baby  Botanix 
nappy  cream  spray. 

Enriched  with  aloe  vera,  lavender  and 
chamomile,  the  spray  also  has  a  light,  non- 
greasy  formulation  which  creates  a  barrier 
against  irritants  and  wetness. 

Marketing  manager  Clare  Young  said:  "We 
are  confident  that  Baby  Botanix's  formulation 
will  appeal  to  parents  and  stimulate  growth  in 
the  nappy  sector."  A  marketing  campaign  will 
include  point  of  sale  materials. 

Price:  £3.99  

Pack  size:  1 00ml 
Pip  code:  287-9542 
Forest  Laboratories 
Tel:  01322  550550. 


The  Invisible  brand 


Bodyform  is  spending 
£2.5  million  on  the 
launch  of  its  Invisible 
towel  with 
transparent  wings 

The  marketing 
campaign  for  the 
product, 
designed  to 
offer  women 
"discretion  and 
security  yet 
freedom  to 
wear 
whatever 

colour  underwear  they 
want"  thanks  to  the  transparent 
wings,  includes  TV  and  print 
advertising  as  well  as  a  major  PR 
drive. 

And,  putting  an  interactive  spin 
on  marketing,  the  company  is 
hosting  an  online  competition  at 


www.bodyform.co.uk  in 

which  consumer 
can 
design 
their 
own 
under- 
wear. 
The 
?  contest 
closes  on 
F  June  1  and 
the  winners' 
creations  will 
be  "brought  to 
life". 

Price:  £1.78 


Pack  size:  Normal 
size  14s,  Super  size  12s 
Pip  code:  Normal  023-0508; 
Super  023-0995 
SCA  Hygiene  Products 
Tel:  0845  300  8030. 


The  kids  are  alright 

Children's  medicine  brand  Calpol  is 
launching  a  heavyweight  TV 
advertising  campaign  this  month 
entitled  'Fighting  Fit'. 

The  30-second  execution  shows 
young  children  "as  every  parent 
wants  them  to  be  -  fit,  healthy  and 
happy  and  getting  up  to  all  sorts". 

The  idea  is  that  consumers  will 
see  the  kids  in  the  ad  were  ill  and 
are  now  well  "thanks  to  the  'magic' 
weaved  by  Calpol". 

Product  manager  Alison  Pratt 
believes  the  campaign  will 
stimulate  brand  and  category 
growth.  "We  wanted  to  create  an 
advert  that  demonstrates  what 


Calpol  means  to  parents  and  the 
role  it  can  play  in  helping  to  relieve 
pain  and  fever  in  children,"  she 
said. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8062  3678. 
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ANTI-PERSPIRANT 


•  Now,  an  exciting  new  anti-perspirant  from  the  No.1 
brand  in  male  toiletries 

•  Backed  by  £7  million  marketing  support,  part  of 
£13  million  spend  on  the  Lynx  brand 

•  Including  heavyweight  advertising  campaign  on  TV, 
cinema,  press  and  posters 

•  Outstanding  consumer  appeal  will  grow  category 
:  Available  in  aerosol,  stick  or  roll-on  formats 


Lever  FAberge 


^  Market/vatch^ 
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Dove's  coup  with  research 


The  British  Skin  Foundation  has,  for 
the  first  time,  accredited  the 
science  behind  a  deodorant 
following  a  clinical  trial  of  Dove's 
Sensitive  range. 

Lever  Faberge  has  just  launched 
the  range  as  the  "first  ever 
hypoallergenic  deodorant  with  a 
quarter  moisturising  cream".  The 
company  adds  that  it  is  a 
breakthrough  concept  in  the  market 
with  its  emphasis  on  skincare. 

Dove  Deodorant  Sensitive  was 
examined  in  a  trial  of  103  subjects 
using  a  human  repeated  allergy 
patch  test.  Lever  Faberge  said: 
"Results  showed  that  all  Dove 
Deodorant  Sensitive  products 


tested  produced  very  low  skin 
irritation  during  induction  and  there 
was  no  evidence  of  any 
questionable  contact  sensitisation 
potential." 

The  range  will  be  supported  by  a 
£2.5  million  press  and  poster 
advertising  campaign,  alongside 
£37m  of  marketing  support.  During 
the  year  a  Dove  product  will  be 
advertised  on  TV  every  week. 
Price:  Dove  Deodorant  Sensitive  Roll- 
on,  50ml,  RRP  E1.59;  Stick,  40ml, 

£1.99;  Aerosol,  150ml,  £2.09  

Pip  code:  290-5925,  290-5941 . 
290-5933 
Lever  Faberge 
Tel:  0207  307  7838. 


Baby-Dose,  a  dispenser  designed 
to  administer  liquid  medicines  to 
infants  and  young  children,  is 
being  rolled  out  in  the  UK  following 
country-wide  testing. 

The  product  comprises  an 
orthodontic  nipple,  said  to  be 
familiar  and  comforting  to  children, 
and  a  calibrated  measuring  cup 
from  which  the  medicine  is  drawn 
up  through  the  body  of  the 
dispenser. 

The  company  said:  "There  are 
many  occasions  when  medicines 
need  to  be  given  to  babies  and 


TVnext  week 


Bonjela:  C4,  C5,  Sat 
Califig:  C4 


Calpol:  All  areas  except  U 


Listerine  Actives:  LWT,  CAR,  C4,  C5 


Nivea  for  Men  Revitalising  Q10:  All  areas 
Nizoral  anti-dandruff  shampoo:  All  areas  except  GTV,  CTV  and  LWT 
Panadol  ActiFast:  U 

Solpadeine:  U  

Syndol:  All  areas  

Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


PharmaSite  for  next  week:  Zantac  -  window,  Zantac  -  In-store, 
Canesten  Care  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Comforting  dose  for  babies 


small  children  and  present 
methods  of  administering  these 
are  crude,  ineffective  and  often 
very  messy.  No  longer  do  you 
have  to  use  a  syringe  to  give  a 
baby  medicine  -  which  can  give 
children  a  potentially  lethal 
message." 

Baby-Dose  can  be  taken  apart 
and  washed  in  hot  soapy  water, 
and  it  is  dishwasher-safe. 

Price:  £2.64  

Pip  code:  291-3259 
C&P  Medical  Trading 
Tel:  01225  707188. 


Kleenex  kits 
out  hayfever 
sufferers 

The  annual  Kleenex  Hayfever 
Survival  on-pack  promotion 
gets  underway  next  month  as 
the  company  completes  the 
first  leg  of  its  sponsorship  of 
the  Daily  Pollen  Report  on 
Classic  FM. 

Kleenex  producer  Kimberly- 
Clark  reckons  the  promotion 
quadruples  purchases  as 
consumers  collect  six  ovals 
from  packs  of  Kleenex  to  claim 
their  kit. 

The  tokens  appear  on  Kleenex 
for  Men,  Ultrasoft  and  Balsam 
Facial  tissues  and  entitle 
consumers  to  a  cool  bag  with: 
soothing  gel  eye  mask;  battery- 
operated  fan;  two  sachets  of 
Twinings  Herbal  Infusions;  a  sache 
each  of  Original  Source  Mint  &  Tea 
Tree  shampoo  and  Tea  Tree  & 
Lavender  Shower  Gel;  a  packet  of 
Wrigley's  Menthol  &  Eucalyptus 
Airwaves  Chewing  Gum;  and  a 
Kleenex  Balsam  Pocket  Pack. 

The  sponsorship  on  Classic  FM 
gets  underway  this  month  and  run 
until  October,  and  Kleenex  will  als< 
activate  www.hayfeversurvival.coj 
in  May. 

For  more  information:  

Kimberly-Clark 
Tel:  01732  594000. 


Give  pain  the  chop 

Karate  is  the  latest 
selling  device  for 
GlaxoSmithKline's 
pain  killer 
Solpadeine. 

The  company  has 
marshalled  the  art  to 
demonstrate  how 
Solpadeine  has 
"power  to  hit  pain 
where  it  hurts"  in  a 
TV  commercial 
which  has  just 
successfully  trialed 
in  Northern  Ireland.  jj^^ 

The  three  ads  - 
one  of  30  seconds  and  two  of  1 0 
seconds  -  show  a  man  and  woman 
using  karate  moves  to  control 
headache,  backache,  period  pain 
and  migraine.  Their  combined 
efforts  signal  that  two  are  more 
effective  than  one,  reflecting  the 
paracetamol/codeine  combination 
in  Solpadeine. 


m 


The  £1  million  campaign  is 
designed  to  introduce  new  users 
the  pharmacy-only  brand, 
especially  in  London,  following  tt 
region's  inclusion  for  the  first  timi 
last  year. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthca 
Tel:  020  8047  2700. 


IR-EZE®  NASAL  SPRAY 

station-  Nasal  sptay  containing  azelastme  hydrochloride  01%  w/v  Indications:  For  the  treatment  of  seasonal 
jic  rhinitis  (e.g.  hay  fever)  and  perennial  allergic  rhinitis  Dosage  and  administration  Adults,  elderly  and  children  aged 
Jrsand  over:  One  application  in  each  nostril  twice  daily.  Not  to  be  used  continuously  for  longer  than  4  weeks  without 
ical  advice  Not  recommended  for  children  under  5.  Contraindications  Hypersensitivity  to  azelastme  hydrochloride 
:nzalkonium  chloride  Precautions:  Not  to  be  used  to  relieve  symptoms  of  upper  respiratory  tract  infections.  Use  with 
l0n  ln  pregnancy  and  breast  feeding  Side  Effects  Bitter  taste  after  administration  (often  due  to  incorrect  method  of 
ication]  leading  in  rare  cases  to  nausea  Rarely,  symptoms  of  local  irritation  such  as  stinging,  itching,  epistaxis  Legal 
gory:  P.  Trade  Price  and  Suggested  Retail  Price:  D.56,  £5  99.  Product  Licence  Number  PL  0030/0201  Product  Licence 
!er:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB  Date  of  preparation 
lovember  2002. 


ALLER-EZE"  EYE  DROPS 

Presentation  Eye  drops  containing  azelastme  hydrochloride  0  05c'.'o  w/v  Indications:  For  the  treatment  of  The  symptoms 
of  seasonal  and  perennial  allergic  conjunctivitis.  Dosage  and  administration  Adults,  elderly  and  children  over  i2:  ore 
drop  in  each  eye  2-4  times  daily  Not  to  be  used  continuously  for  more  than  4  weeks  without  medical  advice.  Not 
recommended  for  children  under  12.  Contraindications:  Proven  allergy  to  any  of  the  ingredients.  Precautions:  Ho"  to  be 
used  whilst  wearing  contact  lenses  Not  intended  for  treatment  of  eye  infections;  health  professional  advice  snould  be 
sought  if  symptoms  worsen  or  persist  for  more  than  48  hours  after  treatment.  Use  with  caution  in  pregnancy.  Not 
recommended  during  breast  feeding  Side  Effects:  Occasional  mild  transient  eye  irritation,  less  frequently  bitter  taste. 
Legal  category:  P.  Trade  Price  and  Suggested  Retail  Price:  E3.56.  C5.99.  Product  Licence  Number:  PL  0030/0205  Product 
Licence  Holder  Novartis  Consumer  Health.  Wimblehurst  Road.  Horsham.  West  Sussex.  RH12  SAB.  Date  of  preparation- 
19  November  2002 


clinical  governance 


Under  the  microscope 

Raliat  Onatade,  until  recently  review  manager  at  the  Commission  tor  Health 
Improvement,  concludes  her  overview  of  how  CHI's  reviews  of  community 
pharmacy  are  structured  and  answers  some  frequently  asked  questions 


The  first  part  of  this  article,  published  last  week, 
about  CHI  's  reviews  of  clinical  governance  in 
primary  care,  explained  the  background  to  clinical 
governance  reviews,  their  purpose  and  the  first, 
data  collecting,  stage.  This  second  part  will 
describe  the  middle  and  final  stages. 

Phase  Two:  Pre-visit 
preparation  and  review 
visit  (nine  weeks) 

CI II  continues  to  analyse  the  data  and 
information.  Data  analysis  is  an  ongoing 
process  as  information  may  still  be  solicited 
right  up  to  the  final  drafting  stages  of  the 
report. 

Local  meetings  are  held  with  as  many 
interested  parties  and  individual  stakeholders 
as  possible.  These  will  be  statutory  (eg  other 
NHS  organisations,  local  authorities,  MPs), 
voluntary  (eg  patient  organisations,  pressure 
groups,  local  professional  committees),  and 
individual  (patients,  staff,  any  other  interested 
members  of  the  public).  CHI  invites  members 
of  the  public  to  share  their  experiences  of  local 
NHS  services  with  the  review  manager.  The 
meetings  are  advertised  widely  via  leaflets, 
posters  and  in  the  local  press. 

CHI  holds  a  meeting  with  the  PCT 
management  team  to  share  and  discuss  the 
initial  findings.  The  PCT  presents  its  view  of 
its  clinical  governance  capabilities  to  CHI. 

Two  to  three  weeks  after  this  meeting,  the 
review  team  visits  the  PCT  for  a  week.  The 
team  generally  consists  of  eight  members 
including  a  GP,  nurse,  therapist,  senior  NHS 
manager  (such  as  a  CEO)  and  a  lay  member. 
Teams  often  include  other  primarx  care- 
professionals  such  as  pharmaceutical  or 
prescribing  advisors,  public  health  doctors  or 
specialists.  All  the  reviewers  are  trained  to  look 
at  all  aspects  of  clinical  governance.  It  is  a  real 
asset  to  have  pharmacists  on  review  teams,  for 
instance  to  identify  medicine  management 
issues. 

At  the  end  of  the  week,  CHI  gives  the  PCT 
an  initial  overview  of  its  findings.  The  more 
detailed  findings  are  in  the  w  rit  ten  report  and  a 
set  of  evidence  tables  giving  more  information 
on  how  conclusions  in  the  report  were  reached. 

Phase  Three  -  Reporting 
(eight  weeks)  and  Phase 
Four  -  action  planning 

The  final  written  report  brings  together  a 
summary  of  the  main  evidence.  It  highlights 
i he  main  findings  according  to  the  seven 
components  of  clinical  governance.  All 
findings  are  supported  by  at  least  three 
difft  i  ii!  sources  of  evidence,  ensuring  that  the 
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report  is  accurate,  robust  and  fair  and  there  is 
an  internal  quality  assurance  process.  The 
PCT  receives  a  copy  of  the  draft  report  to 
enable  feedback  on  matters  of  accuracy. 

The  PCT  is  expected  to  draft  an  action  plan 
to  be  agreed  with  CI  II  following  publication  of 
the  report.  All  these  documents  are  then 
published  at  wwwilii.nhs.uk  and  are  available  to 
the  public.  Strategic  health  authorities  are 
responsible  for  performance-managing  PCTs, 
including  the  monitoring  of  action  plans 

Frequently  Asked  Questions 

•  How  does  CHI  develop  its  review  methods? 
CI  IPs  inspection  methods  have  been  refined  to 
reflect  the  size  and  complexity  of  PCTs.  To 
ensure  a  robust  and  fair  methodology,  expert 
advice  was  sought.  A  team  of  primary  care  and 
community  health  professionals  has  helped 
develop  the  review  methods.  National  primary 
care  stakeholders,  including  a  variety  of  patient 
representative  groups,  took  part  in  two 
consultation  events  where  the  methods  were 
discussed. 

Since  the  eight  pilots  in  2002,  the  process  has 
been  evaluated  and  changes  have  been  made. 
CHI  continues  to  develop  relationships  with 


key  national  primary  care  stakeholders, 
including  national  pharmacy  organisations,  tc 
ensure  it  keeps  up  to  date  w  ith  new 
developments.  As  a  developmental  organisatk 
CHI  continually  uses  its  learning  to  improve 
the  wa\  organisations  are  re\  iewed  and 
inspected. 

•  Do  independent  contractors  have  to  complete 
the  questionnaires  and  take  part  in  or  otherwise 
co-operate  with  the  review!' 
Under  Article  18  of  the  Health  Act  1999,  CH 
has  the  right  to  require  health  bodies,  includi] 
independent  contractors,  to  provide 
information  to  support  its  inspection  work. 
This  includes  the  information  requested  in  tr 
questionnaires  and  visits  to  premises. 

•  How  does  CHI  involve  patients:' 
As  well  as  inviting  local  patient  organisations 
and  patients  to  share  their  experiences  with  tl 
review  manager,  CHI  will  in  future  also  use  t 
results  from  the  national  survey  of  patients 
using  general  practice.  CHI  has  recently  take 
over  the  management  of  this  survey. 

•  What  does  a  CHI  review  mean  for  individua 
pharmacists? 

Continued  on  page  30 
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Acrivastine  - 

the  Non-Drowsy  Allergy  Active 


^T"  he  allergy  market  is  showing  strong 
year  on  year  growth  due  to  an 
increase  in  the  incidence  of  suffering 
ind  growing  awareness  of  effective  allergy 
reatments.  Pharmacy  accounts  for  84%  of 
illergy  treatments  sold  in  the  UK ,  so  it  is 
rucial  that  pharmacists  are  aware  of  any 
ievelopments  in  the  allergy  category 
during  hay  fever  season. 

One  such  development  in  2003  will  be 
he  withdrawal  of  the  prescribed  allergy 
lablet  Semprex.  As  reported  in  the 
December  issue  of  Chemist  &  Druggist,  this 
illergy  treatment  will  not  be  available  from 


GlaxoSmithKline  this  year.  Semprex 
contains  the  active  ingredient  Acrivastine, 
classified  as  a  'non-drowsy'  antihistamine 
and  effective  allergy  medication,  prescribed 
for  many  years  as  treatment  for  allergies 
such  as  hay  fever  and  allergic  rhinitis. 

Patient  awareness  about  the  availability 
of  non-drowsy  allergy  treatments  is 
growing  rapidly,  and  as  a  result  doctors 
face  increasing  demands  to  prescribe  such 
medication.  With  the  withdrawal  of 
Semprex,  pharmacy  must  be 
ready  to  offer  a  suitable  product, 
which  has  a  low  associated  risk 


of  causing  drowsiness,  to  the  200,000 
allergy  sufferers  who  were  prescribed 
Semprex  last  year.  So  what  is  the  best 
alternative? 

Both  Benadryl  Allergy  Relief  (Acrivastine) 
and  Benadryl  Plus  (Acrivastine, 
Pseudoephedrine)  contain  acrivastine,  the 
same  non-drowsy  active  ingredient  as 
Semprex.  Available  over  the  counter, 
Benadryl  is  active  in  just  1 5  minutes;  no 
other  non-drowsy  allergy  tablet  works  faster. 


Benadryl  is  the  market  leader  in  allergy  treatments4  with  a  range  of  non- 
Irowsy  products  for  allergy  suf  ferers.  For  a  quick  response  to  the  onset  of 
ymptoms,  no  other  non-drowsy  allergy  tablet  works  faster  than 
Benadryl  Allergy  Relief.  Benadryl®  Plus  is  the  only  non-drowsy  allergy 
ablet  with  added  decongestant,  which  is  important  considering  53%  of 
layfevcr  sufferers  also  have  a  blocked  nose'. 

Benadryl0  Allergy  Relief  contains  Acrivastine,  a  non-drowsy  and 
effective  treatment  that  is  a  popular  choice  among  allergy  sufferers. 
3enadryl  Allergy  Relief  begins  to  work  in  just  15  minutes; 
no  non-drowsy  allergy  treatment  works  faster.  Lasting  for  up  to 
-"i  hours,  Benadryl®  Allergy  Relief  will  give  effective  relief  from  the 
symptoms  of  allergies  for  a  full  working  day. 

Benadryl3  Plus  is  the  only  non-drowsy  antihistamine  to  include  a 
nasal  decongestant.  With  53%  of  allergy  sufferers  also  complaining 
jof  congestion,  Benadryl®  Plus  is  ideal  to  relieve  all  symptoms 
associated  with  the  hayfever  season. 
Benadryl®  is  being  supported  by  a  £3  million  multimedia 
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Benadryl®  Allergy  Relief 


Non-drowsy:  Acrivastine,  a  non-sedating  antihistamine 

Fast  and  effective:  No  other  non-drowsy  allergy  tablet  works  faster 

Long  lasting:  Effective  relief  for  a  full  working  day 
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campaign.  This  includes  television  and  sponsorship  of  the  weather  on 
GMTV  from  May-August.  New  Point  of  Sale  materials  will  be  available 
to  pharmacy  through  Pfizer  regional  sales  teams  at  the  beginning  of  the 
season.  Ask  your  regional  Pfizer  representative  for  details. 
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Benadryl®  Plus 


Non-drowsy:  Acrivastine,  a  non-sedating  antihistamine 
Decongestant:  The  only  allergy  tablet  effective  to  relieve  congestion 
Long  lasting:  Effective  relief  for  a  full  working  day 
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Benadryl  Allergy  Alert  Network  -  Available  by  E-mail 

Benadryl®  offers  pharmacies  a  valuable  in  order  to  accurately  predict  the 

service  to  allow  optimum  stocking  of  incidence  of  hayfever  suffering, 

hayfever  products  during  the  season.  You  The  forecast,  showing  88  per  cent 

can  receive  forecasts  of  UK  pollen  levels  accuracy  when  compared  to  consumer 


purchasing,  is  detailed  on 
www.allergyadvice.co.uk,  and  can  be 
sent  directly  to  you  via  e-mail.  Pollen 
level  data  is  available  from  May. 


BENADRYL  ALLERGY  RELIEF 

Presentation:  Acrivastine  8  mg.  Uses:  Allergic  rhinitis. 
Dosage  (12-65  years):  One  capsule  up  to  3  times  a  day. 
Contra-indications:  Hypersensitivity  to  acrivastine  or 
triprolidine  or  significant  renal  impairment  Precautions: :  it  is 
usual  to  advise  patients  not  to  undertake  tasks  requiring  mental 
alertness  whilst  under  the  influence  of  alcohol  or  other  CNS 
depressants.  Pregnancy  &  Lactation:  Not  recommended. 
Side  effects:  Rarely,  drowsiness.  Price:  12s  £  4.35  (£3.70  ex- 
VAT),  24s  £7.55  (£6.43  ex-VAT)  Legal  category:  P  PL 


Holder: .  Pfizer  Consumer  Healthcare.  Eastleigh,  S053  3ZQ. 
PL  no:  15513/0035  Date  of  preparation:  March  03. 
BENADRYL  PLUS  CAPSULES 

Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg. 
Uses:  Allergic  rhinitis  Dosage:  12-65  years:  One  capsule  as 
necessary,  up  to  three  times  a  day  Contra-indications: 
Hypersensitivity  to  any  of  the  ingredients  or  triprolidine; 
hypertension,  renal  impairment  or  severe  heart  disease;  use 
with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart 
disease,  hypertension,  glaucoma  or  prostatic  enlargement.  It  is 


usual  to  advise  patients  not  to  undertake  tasks  requiring  mental 
alertness  whilst  under  the  influence  of  alcohol  or  other  CNS 
depressants  Patients  taking  sympathomimetics, 
antihypertensives,  and  tricyclic  antidepressants.  Pregnancy  & 
Lactation:  Not  recommended  Side  effects:  Rarely  skin  rash, 
drowsiness,  unnary  retention  or  CNS  excitement.  Price: :  12s 
£4.99  (£4.25  ex-VAT),  24s  £8.99  (£7.65  ex-VAT)  Legal 
category:  P  PL  holder.  Pfizer  Consumer  Healthcare.  Eastleigh. 
S053  3ZO.  PL  no:  1 551 3/001 7.  Date  of  preparation: 
March  2001. 


^clinical  governance 


CHI  is  interested  in  improving  the  quality  of 
care  that  Nl  IS  patients  receive.  CHI  has  two 
main  interests  in  looking  at  the  work  ot 
community  pharmacists:  to  assess  the  level  of 
support  on  clinical  governance  matters  that 
the  PCT  provides  to  pharmacy,  and  to  assess 
how  effectively  clinical  governance 
arrangements  are  being  implemented. 
Pharmacists,  premises  or  practices  themselves 
are  not  being  inspected.  The  questionnaire 
which  pharmacists  are  asked  to  complete  is 
special!)  designed  to  establish  what  clinical 
governance  at  practice  level  is  like  and  the 
support  PCTs  provide. 

CHI  selects  a  sample  of  sites  to  visit  across 
the  PCT  on  the  basis  of  the  evidence  collected 
in  the  early  part  of  the  review.  The  PCT  can 
also  suggest  areas  it  thinks  the  team  should 
see.  Its  suggestions  will  include  areas  ot 
notable  practice  and  areas  where  it  feels 
improvement  is  needed.  The  reviews  will 
target  a  range  of  community  hospitals, 
community  services  (such  as  district  nursing) 
and  independent  contractors  (optometrists, 
dentists  and  pharmacists,  as  well  as  general 
practitioners). 

CHI  uses  the  evidence  gathered  on  the 
PCT  and  the  practices  to  guide  the  review 
team  to  the  areas  of  care  they  want  to 
scrutinise  further.  In  some  areas  the  focus 
may  be  on  pharmaceutical  care;  in  others  a 
random  sample  of  a  number  of  GP  practices 
to  visit  will  be  chosen.  CHI  has  had 
discussions  with  the  RPSGB  and  other 
national  pharmacy  bodies  regarding  the 


particular  issues  surrounding  visits  to 
community  pharmacies. 

•  What  feedbac  k  Joes  CHI  give  PCTs? 
Thi  feedback  session  on  the  last  da\  ol  the 
review  week  is  used  to  convex  the  initial  key 
themes  the  team  has  identified.  Feedback 
provides  an  opportunity  for  review  teams  to 
share  notable  practice  and  highlight  areas  for 
immediate  action  so  patients  can  benefit 
straight  away.  As  CHI  is  not  assessing 
individual  pharmacy  practice,  feedback  to 
individual  pharmacies  is  limited. 

•  Where  is  CHI  reviewing!' 

PC  Ts  will  only  be  reviewed  if  they  have  been 
established  for  at  least  12  months.  CHI  is 
clustering  some  PCTs  together  so  that  a  whole 
area  can  be  reviewed  at  the  same  time.  The 
CHI  website  has  details  of  all  the  NHS 
organisations  selected  for  review.  Pharmacists 
who  work  in  PCTs  where  phase  2  of  their 
reviews  begin  from  the  end  of  April  onwards 
should  expect  to  receive  a  questionnaire.  This 
includes  PCTs  in  the  Berkshire,  Nottingham 
and  Stoke  areas.  The  website  is  updated  as 
more  reviews  are  scheduled. 
Stay  up  to  date.  The  CHI  website  has  the 
latest  news  releases,  published  reports  and 
downloadable  material  about  the  review 
methods.  Send  a  blank  email  to 
bulletin@chi.nhs.uk  to  join  the  free  monthly 
e-mail  service.  © 

Rii  hat  Onatade  is  now  deputy  chief  pharmacist, 
clinical  support,  at  St  Mary's  Hospital, 
Paddington,  London. 
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Other  resources 


/.  Room  for  review.  A  guide  to  medication 
review:  the  agenda  for  patients,  practitioners 
and  managers  www.medicines-partnersliip.org/ 
medication-review.  2.  Department  of  Health. 
Medicines  Management  (Sa  fe  and  secure 
handling).  Controls  Assurance  Standard,  2003 
www.doh.gov.uk 
Useful  websites: 

1.  Commission  for  Health  Improvement 
www.chi.nlts.uk.  2.  NHS  Clinical  Governance 
Support  Team  www.cgsupport.org  3. Clinical 
Governance  Research  and  Development  Unit, 
www.  le.ac.  ukl  cgrdu 
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Make  a  difference  to  your  future  and  ours 


Dispensers/Technicians 
Walsall  and  North  Birmingham 

The  difference  you  can  make  to  the  pharmacists  and 
technicians  who  depend  on  you  has  just  become 
bigger  than  ever.  As  part  of  our  Pharmacy  of  the 
Future  project,  you  could  be  part  of  a  new  team 
of  Accredited  Checking  Technicians  in  our  trial 
concept  stores. 

This  extended  role  is  a  great  opportunity  for  further 
career  development  within  the  dispensary  environment, 
and  we'll  give  you  an  excellent  package  of  training  and 
individual  support.  You'll  need  a  dispensing 
qualification,  internal  or  external,  which  is  recognised 


by  a  registered  body,  or  the  NVQ  level  3  technicians' 
qualification  or  similar. 

If  you'd  like  to  know  more,  contact  Gerry  Walshe  on 
02476  432  322.  Or  if  you'd  prefer  to  find  out  whether 
your  particular  qualifications  are  the  right  ones 
for  the  role,  feel  free  to  contact  Sarita  Subbu  on 
02476  432  969. 


Lloyds  pharmacy 


Your  Local  Health  Authority 
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Classifiedad 


jpointments  C27.00  RS.C.C.  +  VAT  minimum  3x1 . 
ineral  classified  C18.00  RS.C.C.  +  VAT  minimum  3x2. 

Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication, 
jncellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing, 
intact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
snt  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Guy's  and  St  Thomas'  Hospital 


NHS 


NHS  Trust 


Rotational  Pharmacy 
Technician 

Grade  MT01/2/2++  £14,722  -  £22,728  p.a.  inc. 

Do  you  want  to  make  the  move  from  Community  to  Hospital  pharmacy7 

This  job  is  just  what  you  are  looking  for;  it  offers  a  variety  of  new 
skills  and  tasks,  e.g.,  patient  counselling,  ward  top-up,  purchasing, 
and  preparation  of  sterile,  non-sterile  and  cytotoxic  products.  These 
can  all  be  achieved  by  completing  our  comprehensive  rotation 

Experience  will  be  gained  on  both  sites  in  nine  different  rotations, 
which  include  three  different  dispensaries,  each  dealing  with 
numerous  specialities  including  HIV,  Dermatology,  Paediatrics, 
Renal,  Care  of  the  Elderly  and  clinical  trials,  Mental  health, 
Distribution,  Sterile  and  Non-sterile  manufacturing,  Oncology. 

We  are  looking  for  enthusiastic  team  players  to  help  implement 
current  and  future  Technical  Services  in  this  large  Teaching  Trust. 

We  also  offer  an  individual  development  programme,  which  provides 
an  excellent,  structured  training  for  future  career  advancement. 

We  support  and  participate  in  the  Technician  Checking  Accreditation 
Programme,  London  Region,  which  on  completion  provides  a  two 
point  pay  increase. 

All  community  based  qualifications  would  be  eligible  for  entry  onto 
our  'fast  track'  NVQ  training  programme. 

For  further  information,  or  to  arrange  an  informal  visit,  please  contact 
Shirley  North  or  Karen  Haynes,  Patient  Services  on  020  7955  4859. 

For  all  posts  there  will  be  the  opportunity  to  participate  in  the  London 
Regional  training  schemes. 

For  an  application  pack,  please  contact  the  Recruitment  Bureau, 
Ground  Floor,  Guy's  Tower,  St  Thomas  Street,  London  SE1  9RT. 
Tel:  020  7955  8806  (answerphone),  or  e-mail: 

RecuitOne@gstt.sthames.nhs.uk  quoting  reference  number  C842. 

Closing  date:  22nd  April  2003. 

For  further  information  about  the  Trust,  please  visit  our 
website  at  www.guysandstthomas.nhs.uk 


Benefits  include: 

Swimming  Pools  &  Fitness  Centres 

Library  •  Social  Clubs  •  On-site  Nursery  (limited  places) 

The  Trust  aims  to  help  staff  balance  work  and  home  life 

Applications  are  welcomed  from  disabled  people  l&yjf 

Equality  of  Opportunity  is  Our  Policy 


/acancies  for  Pharmacy  Staff 
luislip  Middlesex,  and  London  W1. 

Dispenser  required  tor  Ruislip  branch:  must  be 
lualified,  good  OTC  knowledge  and  customer  service 

""  s  essential.  (FT  or  P/T) 
iontact  Shandip  on  01 895  632409 

OTC  Staff  required  for  London  W1  store:  Experience 
i  Skincare,  Perfumery  and  OTC  essential  (FT  or  P/T) 

Contact  Ketan  on  020  7486  0580  or  send  details  via 
;mail  at  enquiries@nvspharmacy.co.uk 


LOCUM  PHARMACIST 

required  for 
West  Dublin  pharmacy 

Mid  July -October 

TehOO  353  87  648  5167 


MORE  APPOINTMENTS  ON 
PAGE  30 


NOT  ALL  ACCOUNTANTS  ARE  THE 
SAME  -  DEAL  WITH  THE  SPECIALIST 

,r)  A 


Don't  accept  the  same  service 
We  understand  your  business 
e  specialise  in  retail  pharmacies 


TEST  YOUR  ACCOUNTANT 

(Here  ore  just  a  few  examples) 

"  Is  he  aware  of  expected  gross  profit 
margin  with  retail  chemist  business? 

k  Is  he  interested  in  your  business? 
And  the  future  of  your  business? 

-  Does  he  guide  you  on  how  to  increase 
your  profits? 

Has  he  reduced  your  tax  liability  by  50% 
annually  by  restructuring  your  business? 
Average  tax  savings  could  be  about  £8,000p.a. 

«  Does  he  plan  for  the  future  sale  of  your 
business?  The  worst  scenario  should  be  a 
10%  tax  liability;  the  best  is  no  tax  liability. 

«  Do  you  receive  advice  throughout  the  year 
on  how  to  reduce  your  tax  bills? 

a  Does  he  prepare  your  accounts  and  tax 
returns  on  a  timely  basis? 


YES  NO 


J 

J 
J 


J 

J 
J 


□  □ 


J 
J 
J 


J 
J 
J 


If  your  answers  to  these  questions  are  mainly 
NO,  you  need  our  services  urgently.  Call  Umesh 
or  Jay  for  more  information  or  for  a  FREE 
consultation  on  the  numbers  below: 


modiolus* 

I  ADDI NG  VAL 


U  E 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Products  and  services 

NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2122  or  0780  123  161 5  (Mobile) 
David  Turner  Tel:  0151  727  1437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


ment  for  sale 


FOR  SALE 

PHOTO-ME  DEVELOPING  &  PRINTING  MINILAB 
FOR  35MM  &  APS  FILMS 

Comprising: 

.    KIS  AKS  300 II  PRINTER  (Dims:  W22"  x  D36"  x  H48") 
.    KIS  FP10  FILM  PROCESSOR  (Dims:  W20"  x  D31"  x  H44") 

•  Including  all  tools  to  enable  immediate  D&P 

•  Excellent  condition.  1  YEAR  OLD  MACHINES 

Price  for  new  machines  £32,995.  Will  accept  £24,000  0VN0 
Contact:  Shoob.  Sethi  on  020-7834-2669  for  further  details 


Due  to  Pharmacy  closing 

Old  fixtures,  glass  showcases,  Victorian 
national  cash  register,  pharmacy  fridge, 
CD  cabinet,  dehumidifier, 
drug  drawers  and  jars. 
Tel:  01132  576649 


Locums 


PharmacyLocum.net 

WwnW"  2  C/xo-t/Ce-  for  L  <  >c<aa  wy  cn  xl^ f\& 


www.  Pha  rma  c  yL  ocum.  net 

For  locums  seeking  work 

For  pharmacies  seeking  locums 

a  website  designed  to  bring 
together  pharmacists  and 
locums  whenever  and 
wherever  needed 


THE  LOCUM  WEBSITE  CREATED  BY  A 


METROSA  GEL  0.75%  40g 

Metronidazole  Gel  0.75%  40g 


Maximise  your  profits  by  dispensing  Metrosa  Gel  for 

all  of  your  generic  metronidazole  gel  0.75%  40g 
prescriptions.  With  a  reimbursement  price  of  £19.90, 
equivalent  to  the  leading  brand  of  metronidazole  gel, 
Metrosa  Gel  can  offer  an  excellent  profit  opportunity. 
For  your  nearest  stockist  and  the  latest 
special  offer  price  contact: 

Linderma  Ltd, 
Canon  Bridge  House, 
Canon  Bridge, 
Madley, 
Herefordshire, 
HR2  9JF. 

telephone:  01981  250  124 
fax:01981  251  412 
e-mail:  linderma@virgin.net 

Also  available  from: 

AAH  Pharmaceuticals  Ltd 

East  Anglian  Pharmaceuticals  Limited 

DE  Pharmaceuticals  Limited 

Coopercarel  Trading  Ltd 

GD  Cooper  and  Co  Limited 

F  Maltby  &  Sons  Ltd 

Lexon  UK  Limited 

Dowelhurst  Limited 

Colorama  Pharmaceuticals  Limited 

Unichem  pic 


iLinderma 


making  a  difference  in  dermatology 


P.0.S  &  Merchandising  Products 

■  Jil.Ul-W.TJ'J 


•  Full  range 

•  Bespoke  & 
standard 
items 

•  24  hour 
delivery 

WOBBLERS 


Tel:  01256  843  844 

www.indexplastics.co.uk 
PLASTICS  Fax:  01256  843  367 

E-mai  I  :sales@i  ndexplastics.co.uk 

UNIT  3.0NS10W  CLOSE.  KINGSLAND  BUSINESS  PARK.  MSMGST0K&  HAMPSHIRE  SQL 


LIMITED 


r 

The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 

Tel:  01483  598483       V>'|1  '* 
Fax:  01276  855564  S^P^ia 
E-mail:  info@wheatbag.com 


Company  Ltd 

PO  Box  437,  Woking 
Surrey,  GU21  4FU 


For  pharmacy  business  sales  &  acqu 

isitions....wwwBpharmai 

;ybroker.co.uk 
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PHARMACY  DEVELOPMENT  GROUP 
How  often  do  you  hear  yourself  saying 

"No  I  haven't  joined  CAMRx 
-  I've  been  meaning  to"! 

For  further  details 
please  call  Pauline  on 

FREEPHONE  0800  526074 


✓ 

55  Plus  Suppliers 

✓ 

Unique  profit  share  scheme 

✓ 

Competitively  priced  Generics  and  Pi's 

✓ 

Central  payment  system 

✓ 

OTC  promotions 

✓ 

4  Months  Free  of  Charge  Membership 

R  L  Hindocha  MRPharmS 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


UniChem 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk  -has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw§cmpintormation.com- along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 
All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


Masfico  TCc 

Photo,  Eletrical  &  Perfumes 


APRIL  03' 


STOCKS 


LAST! 


BRAUN 

Plaque  Remouer 

CODE:  BRAD79013PR0M 

-  Includes  I  x  INDICATOR  brush  head 

SSP:  £19.99  TO  £9.99  PMP 


BRAUN 

Battery  Powered 
Plaque  Remouer 

CODE:  BRA04010 

-  2  x  AA  Duracell  Ulta  M3  Batteries 

SSP:  £14.99  TO  £7.49  PMP 

IP:  £4.09 

NET:  £3.99 


CESISDIEISQ 


TEL:  020-8204-2224    EMAIL:  sales@mashcoplc.com  FAX:  020-8204-0224 

ESOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  SUBJECT  TO  AVAILABILITY 


and  Accountants 


Would  you  like  to 
REDUCE  YOUR  TAX  BILLS 
BY  50%  OR  MORE 


Our  Tax  Solutions  for  Pharmacists  include: 

Commitment  to  minimizing  your  tax  bills. 

Tax  Planning  for  individuals  &  companies. 

Inland  Revenue  Investigations. 

Conversion  of  sole  traders  and  partnerships  to 

limited  companies. 

Capital  Gains,  Tax  &  Exit  Planning. 

Inheritance  Tax  Planning. 

Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

For  more  information,  please  \isit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
Facsimile:  01494  434764 
Co.  Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

Leading  Accountants  and 
Tax  Consultants  for  Pharmacists. 
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Reckiti  Benckiser  has  appointed 
Adriars  Bellamy  as  chairman 
designate.  1  Ic  will  assume  the  chair 
on  the  retirement  of  Dr  I  lakan 
Mogren  at  the  conclusion  of  the 
Company's  AGM  on  May  7. 
Mr  Bcllann  was  appointed  a  non- 
executive  director  of  Benckiser  NV  in  1997,  joined 
the  board  of  Reckitt  Benckiser  in  1999  and  was 
appointed  senior  non-executive  director  in  2001 . 

Mawdsleys  has  promoted  Gary  Marshall  to  key 
accounts  manager  at  Doncaster  Pharmaceuticals,  part 
of  the  Mawdlseys1  group.  Gary  will  be  dealing  with 
generic  PI  categories  and  managing  key  accounts  and 
wholesale  customers.  He  joined  as  London  business 


development  manger  in  2001 . 

International  drug  development 
company  PharmaNet  has  appointed 
Tim  Elliott  as  senior  director, 
regulatory  affairs. 

Bausch  &  Lomb  UK  has 
appointed  three  new  commercial 
directors.  Maxine  Green  has  been  promoted  from 
sales  director  to  commercial  director  of  Visioncare. 
She  will  be  supported  by  Mike  Riley  who  becomes 
national  sales  manager.  Anthony  John  becomes 
the  new  commercial  director  with  responsibility  for 
the  pharmaceutical  portfolio,  and  Andrew  Webb 
takes  the  position  of  commercial  director  for  the 
surgical  div  ision. 


There's  something  in  the  cellar... 


Before  we  get  into  the  detail  of 
this  little  tale  we  would  like 
readers  to  understand  that  there 
has  been  a  pharmacy  at  25  Quarry 
Hill  Road,  Tonbridge,  for  many 
years,  and  that  the  proprietor, 
David  Poile  esc],  is  a  fine 
pharmacist,  and  a  conscientious 
one,  too. 

So  when  he  read  an  article 
earlier  this  year  in  C&D  about  the 
dangers  of  hazardous  waste  and  its 
sate  disposal,  it  struck  a  chord.  For 
years  he  had  been  aw  are  of  his 
'black  hole',  a  rarely  visited  cellar 
that  had  been  a  stockroom  of  last 
resort  for  decades.  The  article  was 
a  prompt  to  address  this  problem. 

After  numerous  phone  calls  a 
man  from  Cleanaway  F.coservices 
arrived  to  assess  the  problem.  He 
left  and  returned  with  a  chemical 
protection  suit.  He  disappeared  for 
some  considerable  time  -  we  are 
talking  days  here  -  before 


Anmon  Alcohol  BPC 


Waste  Description 


Container  Type  Size  &  No 


Acetum  Rub  Idea 


Asia  Hydrochloric  dilute 


Amyl  Senzoate 


Aunst.  Acid  Bone  b'  p  C 


Balsam  Sulphurn.  lOrdo-i  Pharm.',824 


Battery  Acid 


-■C-Qckes  ercnrDl^ 


Cjrto        Res  n 


Carbon  bisulphide 


Dec  Scopari  Co 


Dimethyl  Pcihaiple 
Elixir  lo'do  CreosoLB  P 


:chednr.c  Flmr  p  P  C 


Fat  Cmchonae  Liq  B  P  1932 


fcrt  GmdeliaeB  F  191-5 


Nucs  Vom  L<c 


[Bgxjbig  Collodion  I  p 


A  small  part  of 
the  13-page  list  of 
substances  found  in 
the  cellar  of  the 
Tonbridge  pharmacy 


Eli  Lilly  staff 
jump  to  it 

Staff  at  Eli  Lilly  really  rose  to  th< 
occasion  when  it  came  to 
collecting  cash  for  Diabetes  UK  - 
especially  high-flyer  Helen  Squii 
who  raised  £600  with  a  sponsore 
skydive. 

In  all,  the  fundraisers  at  the 
pharmaceutical  manufacturer 
netted  £20,000  to  help  pay  for 
research  into  diabetes  and  help 
children  living  with  the  conditio] 

Their  efforts  included  taking 
part  in  the  London  Marathon, 
arranging  a  concert,  giving  up  an 
hour's  pay  and  promoting  the 
Diabetes  UK  online  lottery. 

Derek  Anthony,  communicatio 
manager  at  Basingstoke-based 
Lilly,  said:  "Our  employees  were 
right  behind  this  project,  which 
is  why  we  have  been  able  to  raise 
such  a  large  sum  of  money.  We 
also  had  a  lot  of  fun  in  the 
process." 


4,n. 


Phenol  B  P 

Piumo  SllD^CLM 
\cid  Eons.  ' 
')f  Pepsir 


emerging  with  a  1 3-page  inventory 
headlined  "Misc  chemical  wastes 
in  various  containers  -  toxic, 
flammable,  corrosive,  oxidising1. 

Among  the  450  plus  itemised 
containers  were  tasty  items  such  as 
2.51  toluene,  500ml  Phosphoric 
Acid  BP,  11  Hydrochloric  Acid  BP, 
lib  Paris  Green  (copper  arsenate 


for  the  uninitiated),  500mls 
tinct  belladonna,  500g 
barium  sulphate,  500mls  tinct 
nux  vom  (strychnine),  500mls 
stramonium  tinct,  500mls  Liq 
Tartrazine  Co  BPC,  500mls 
Bromoform  Co  BPC,  500g 
antimony  (described  as  "metal, 
lump"),  lib  spermaceti  ...  and  so  it 
goes  on. 

The  cost  of  removing  the 
material  has  run  to  several 
thousands  of  pounds.  Mr  Poile 
seems  to  hold  C&D  partly 
responsible,  as  he  made  clear  to 
our  erstw  hile  editor  at  a  recent 
branch  meeting.  Weren't  our  stuff 
though,  was  it,  guv! 


Helen  Squire,  a  student  on 
placement  with  Lilly,  during  her 
money-raising  12,000ft  skydive 


Extra  rations  for 
'our  boys  and  girls' 


Joanne  Loftus,  of  Clemitsons  Pharmacy  in  Co.  Durham,  was  one  of  the 
three  winners  of  the  2002  Care  Pharmacy  Assistant  competition.  She 
gained  the  award  having  successfully  completed  a  variety  of  training 
modules  during  the  year.  Joanne  is  pictured  with  Thornton  &  Ross's  Brian 
Moodie,  who  presented  the  award 


Doing  its  bit  for  the  men  and 
women  fighting  out  in  the  Gull 
war  is  the  Phoenix  Medical 
Supplies  depot  in  Portsmouth 
with  a  programme  of  collecting 
'little  luxuries'  the  troops  might 
otherwise  miss  out  on. 

The  manoeuvre  was  the 
brainchild  of  I  lelen  Shanks,  who 
works  in  invoice  reconciliation 
and  decided  to  enlist  her 
colleagues  after  seeing  an  appeal 
on  GMTV. 

"The  troops  only  receive  basic 
rations  so  we  are  collecting  what 


are  regarded  as  luxuries  out  in  th 
Gulf,  such  as  sweets,  biscuits,  tea 
coffee,  sugar,  packet  soup,  pot 
noodles,  shower  gel,  shampoo  am 
toothpaste. 

"The  maximum  weight  allowej 
is  2kg  and  each  parcel  costs  £6.8' 
to  post,  but  we  are  hoping  to  sent 
at  least  two  boxes  to  each  of  threi 
squadrons." 

So  far  the  goodie  bags  are  on 
their  way  to  3  Commando  Brigac 
(Navy/Marines);  7  Armoured 
Brigade  (Desert  Rats);  and  16  Ai 
Assault  Brigade. 
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Exclusive 


I  oners 


ravelscene 

ook  a  citybreak  and  get 
free  Eurostar  day  trip 


HolidaySaver 

Big  savings  on  travel 
insurance  and 
holiday  extras 


* 


HolidaySaver 

This  unique  new  package 
of  benefits,  savings  and 
services  costs  only  £59. 95. 
Just  look  at  w  hat  is 
included: 

•  Guaranteed  holiday 
discounts  and  special 
offers 


ion 


do 


4* 


avelscene 

/ ou  can  reach 
Paris,  Brussels 
Lille  in  just  2-3 
urs  by  Eurostar, 
t  did  you  know 
ere  are  onward 
gh-speed  rail 
nnections  to 
any  additional 
stinations? 
irostar  city  breaks 
)\v  also  include 
tnsterdam, 
ntwerp,  Avignon, 
uges,  Cannes, 

ologne,  Dijon,  Ghent,  Luxembourg,  Lvon, 

arseilles,  Nice  and  Rotterdam.  Prices  include 
lavel,  hotels  and  guidebooks.  Special  discount 

ices  are  available  for  first  class  upgrades. 

Book  a  Eurostar  break  by  June  30,  2003  and  you 
I  receive  a  free  day-trip  to  Brussels  or  Lille 

Free  extra  nights  at  selected  Travelscene  hotels 

Reservations/information: 

>8705  114488 

//  spet  nil  offers  are  subjei  I  to  availability  and  spec  ijh 
ins/ 1  mi,/ 1 tutus  (including  booking  and  payment  deadlines). 

am  to  7pm  Monday/Friday  -  9.30am  to  5pm  Saturday       9am  to  7pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


With  Pharmacy  Travel 

•  Worldwide  annual 
family  travel 
insurance 

Covering  unlimited  trips  irrespective  of  where  or 
how  you  book  your  holidays 

•  Worldwide  emergency  medical  assistance 

24  hours  a  day,  365  days  a  year 

•  Free  airport  car  parking 

For  the  first  24-hours  every  time  you  travel 

•  Free  overseas  car  hire 

For  the  first  24-hours  of  every  holiday 

•  20%  discount  on  travel  publications 

Including  resort  guidebooks  and  maps 

•  Commission-free  travellers  cheques 

Delivered  to  your  door  within  24-hours 

For  a  HolidaySaver  information  pack: 


Pharmacy 

Travel 

guarantees 

year-round 

savings 

A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 

✓  Airport  car  parking 
\/  Airport  hotels 

✓  Airport  lounges 
All-inclusive  resorts 
Apartments 

✓  Beach  clubs 

✓  Boating  holidays 
s/  British  holidays 

</  Camping  holidays 

✓  Car  hire 

\/  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 
«/  Health  spas 

✓  Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 
■   Theatre  breaks 

✓  Theme  parks 

✓  Villas 

t/  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Eumovate  Eczema  &  Dermatitis 
Cream  Product  Information. 
Presentation:  Cream  containing 
clobetasone  butyrate  0  05%  w/w 
Uses:  Short-term  treatment  and  control 
of  patches  of  eczema  and  dermatitis 
including  atopic  eczema  and  primary 
irritant  and  allergic  dermatitis  Dosage 
and  administration:  Adults  and 
children,  aged  1 2  years  and  over  Apply 
sparingly  to  the  affected  area  twice  a 
day  for  up  to  7  days  If  the  condition 
improves  within  7  days  stop  treatment 
If  condition  does  not  improve  in  the  first 
7  days  or  becomes  worse,  or  if  after  7 
days  treatment  an  improvement  is  seen 
but  further  treatment  is  required,  the 
patient  should  be  advised  to  consult  a 
doctor  To  be  used  in  children  under 
12  years  only  on  the  advice  of  a 
doctor  Contraindications:  Known 
hypersensitivity  Broken  skin  or  skin 
lesions  caused  by  infection  with  viruses 
(e  g  herpes  simplex,  chicken  pox), 
fungi  (eg  candidiasis,  tinea)  or 
bacteria  (e.g.  impetigo).  Acne  vulgaris 
Precautions:  Absorption  can  be 
increased  by  occlusion  so  treatment  is 
limited  to  no  more  than  7  days 
continuous  treatment  without 
occlusion  Treatment  should  not  be 
initiated  at  the  same  site  for  a  third  time 
without  medical  advice  Only  to  be 
used  for  the  treatment  of  eczema  or 
dermatitis  as  other  conditions  may  be 
masked  or  exacerbated  Should  not  be 
used  on  the  face,  groins,  genitals  or 
between  the  toes  Medical  advice 
should  be  sought  in  seborrhoeic 
eczema.  Consumers  should  be  warned 
against  letting  the  cream  get  into  the 
eye,  as  topical  steroids  can  cause 
glaucoma.  Do  not  use  with  other 
topical  corticosteroids  or  in  the 
treatment  of  psoriasis  Pregnancy  and 
lactation:  Use  only  on  the  advice  of  a 
doctor  Side  effects:  Hypersensitivity 
Exacerbation  of  symptoms  Legal 
category:  P  Product  licence  number: 
10949/0346  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS  Further 
information  available  on  request 
from:  Medical  and  Consumer  Affairs, 
GlaxoSmithKline  Consumer  Healthcare, 
Wallis  House,  Great  West  Road, 
Brentford,  Middlesex,  TW8  9BD 
Package  quantity  and  RSP:  1 5  g  tube 
-  £5.49  Date  of  preparation:  August 
2001  Eumovate  is  a  registered 
trademark  of  the  GlaxoSmithKline 
Group  of  Companies 
©  GlaxoSmithKline  UK  Limited,  2001 
References: 

1  Munro  DD,  Wilson  L  Br  Med  J 
1975,  3  626-8 

2.  Parneix-Spake  A,  Goustas  P, 
Green  R.  J  Dermatol  Treat  (2001) 
12  191-197 


Before  it  gets  to  this, 
get  to  them  I 

Skin  Flare-Up  due  to  eczema  and  dermatitis,  characterised  by  itchy,  re 
dry  and  inflamed  skin,  can  be  extremely  aggravating.  Eumovate  EczerJ 
&  Dermatitis  Cream,  available  without  prescription,  acts  early  and  helj 
break  the  Itch-Scratch  Cycle,  before  it  gets  out  of  control. 
No  other  over-the-counter  medicine  clears  Skin  Flare-Up  nm 
effectively  than  Eumovate  Eczema  &  Dermatitis  Cream.' : 

for  Skin  Flare-Up 

eumovate 
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eczema  &  dermatitis  cream 
clobetasone  butyrate  0.05% 


over  to  you 


